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le most important indication of brain tumor is a 
ial development of signs pointing to a sharply lim- 
esion of the brain; this may occur when the general 
ptoms of tumor, headache, nausea, vomiting and 
‘ledema, are absent. It may, of course, be produced 
ther lesions, but in none is it sO common as in 

rs 
is desirable to call attention in this connection to a 
stom-complex that I have treated more at length in 
per read at the last meeting of the American Medical 
‘ation, namely, gradually developing hemiplegia. 
importance of this complex is frequently overlooked. 
e the presentation of the paper referred to IL have 
ihe opportunity of observing in consultation another 
in which the only important signs of brain tumor 
been a hemiplegia of uncertain beginning with 
anesthesia, in which, without any sudden increase 
0 symptoms, the weakness had imperceptibly from day 
i) day increased to a complete unilateral paralysis. 
Homianopsia probably existed on the side of the hemi- 
poesia. The diagnosis of hemorrhage or thrombosis had 
cn entertained, and, as the patient lived in the coun- 
. an ophthalmoscopie examination had not been made. 
hie very positive statement as to the slowness in the 
development of the hemiplegia led me to suspect brain 
‘uimor and, as the patient was a woman, to examine the 
breasts. A hard nodule with a retracted nipple was 
found, and further investigation elicited the informa- 
tion that the patient had had headache for some time, 
and other members of her family had had carcinoma. 
A necropsy was refused, and yet I do not feel venture- 
some in making a diagnosis of metastatic carcinoma of 
the brain. In this case is shown the importance of focal 
symptoms without the general symptoms of tumor. It 
is not a bad idea to examine the breasts of a female 
patient who has symptoms of cerebral or spinal tumor, 
We hear from the surgeons chiefly, but it is a truth 
that others also should emphasize, that operation in 
cases of brain tumor must not be delayed long—that to 
be successful it must be done early. There are two sides 
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to this question, as to many others, and the neurologist 
more than the surgeon sees the early clinical aspect. A 
patient does not usually consult a surgeon for some cere- 
bral lesion until he has been at least partially convinced 
that operation may be advisable. He may not have 
acknowledged this to himself, but his attitude toward 
operation is a receptive one. The neurologist more fre- 
quently sees the first indications of what may be brain 
tumor, and yet with his experience he often is unable to 
make a positive or even a probable diagnosis of tumor in 
an early stage of the disease. He must not be hasty or 
he will have many a head opened when there is no need. 





Fig. 1.—Tumor which developed just below the tentorium and 
caused vertigo, ataxic gait, disturbance of speech, deafness, nystag 
mus, paralysis of the left external rectus muscle, some facial palsy, 
ete. 


ilis responsibility is great. A necessity for moderate 
delay for observation and antisvphilitic treatment is not 
to be ignored, but the delay must not be too long or anti- 
svphilitic treatment pushed too far. It must also be 
borne in mind that in glioma the symptoms may be 
decidedly lessened by the administration of an iodid, as 
in a recent case under my observation. The Wasser- 
mann reaction has become an important aid to diagnosis, 
but we must not forget that a syphilitic person may have 
a non-syphilitic tumor, 
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Especially serious is the delaying of decompression 
when papilledema’ ts developing rapidly, as it may in 
tumor of the pons or cerebellum. | have known it to 
ieach a high degree within a few davs. As tumors of 
the pous oiten exist for a lone time without causing 
papilledema, and then suddenly may give rise to a rapid 
swelling of the optic dises, the danger of being caught off 
one’s guard is by no means imaginary, 


\s an illustration of the 


diiliculties in deciding from 
the early symptoms as to the existence of a tumor a 
recent. case under my 
referred to. 

\ man of 


observation may be briefly 


much intelligence with a syphilitic history 
had a convulsive atiack confined to the left side of his 
bedy about a,vear ago. This was the only attack he had 
had. Headache and vertigo had occured, but had not 





Fig. 2. 
growing above the tentorium. The oriy important signs were 
head, nystagmus, papiiledema, and diminished patellar reflexes. 


Tumor much larger than that shown in Figure 1, 


heen important. No changes in the evegrounds were 
found. A short time ago left hemiplegia developed 
giadually within a period of four days, and then gradu- 
ally diminished and disappeared in a few weeks. These 
were the only svyimptoms, and vet they were suggestive of 
a focal lesion in the right motor region. Operation did 
not seem to me advisable at this early period, as the case 
was probably one of vascular disease. IT was, however, 
prepared for the possibility of an operation later. 

lam not in sympathy with the teaching that when 
there is any doubt as regards the existence of a brain 
tumor decompression should be performed and later the 
antisyphilitic treatment should be carried out. In my 
opinion, decompression is indicated in cases in which 
grave symptoms of increased intracranial pressure exist, 
and if the symptoms do not call for immediate decom- 
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pression. - much prefer the antisyphilitic treatment 
before the skull is opened. Of course, the delay must 
not be too great, but the wise physician must learn by 
experience how long he dare wait. Decompression is a 
trauma of the head, and when mental failure has begun 
it may be intensified by this operation, as has occurred 
in my own practice, and in some instances decompression 
does not benefit the patient. 

The interpretation of symptoms of brain tumor is not 
always easy. General symptoms may be mistaken for 
focal symptoms, and this is especially Hable to occur if 
the supposedly focal symptoms appear late. The early 
appearance of focal symptoms has much greater diag- 
nostic value than the appearance of the same symptoms 
after intracranial pressure has been increased for seme 
time. No one makes a focal diagnesis from papilledema : 
at most he employs it only as indicating thy 
side of the brain affected, but nerve deafness 
occurring with other signs of tumor has been 
regarded by almost all as of focalizing value, 
If it develop late in the symptom-comp! ox 
there is a possibility that it may be merely a 
sign of intracranial pressure, and Compara’ le 
with papilledema. Some evidence is at hand 
to indicate that possibly early appearing 
nerve deafness may be from general intia- 
cranial pressure, as in a case reporied 
recently by Ruckert, in) which tinn ‘us 
aurium and nerve deafness were among 
first signs of tumor of the frontal 


Internal hydrocephalus may be used to 
explain certain cases of this charact 

pressure driving the posterior part of ‘hi 
brain into the foramen magnum, but h 
lesions are not early even if the symptom:~ so 
produced appear to be early, and neither | n- 
dition mentioned was present in) Ruck. (s 
ease. A similar case has been repoirte vy 
Souques, and explained as the result of | n- 


eral intracranial pressure. It is well per ips 
to be a little cautious in regarding i vye 
deafness as one of the general symptor 
intracramial pressure: it is far more | re- 
quently a focal symptom, and not ent rely 
parallel with papilledema. 

Other cranial nerves may be affected | 
general intracranial pressure, but the siens 
of such involvement are usually late in 
appearing in the symptom-complex. [have 
known loss of smell to occur from a tumor at 
bat the foramen magnum, and paralysis of an 
se external rectus muscle from a tumor of the 

parietal lobe. The abducens nerve has. the 

longest intracranial course of any of the cranial nerves. 
arising, as it docs, at the union of the pons and medulla 
oblongata and leaving the skull through the sphenoidal 
fissurc: and one should be cautious in accepting its 
paralysis as a localizing sign, unless when it occurs early. 
Kvery experienced neurologist has met apparent con- 
tradictions between focal lesions and symptoms, Certain 
areas of the brain have been generally recognized as hav- 
ing to do with certain functions, and yet these areas have 
been destroyed without a corresponding loss of function. 

Various explanations have been sought. The statement 

has been made that a portion of the area must have been 

left intact. or the corresponding area in the opposite 
hemisphere must have assumed a vicarious function. 

These explanations have not satisfied all investigators ; 

von Monakow has put forward his diaschisis theory, 
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and insists that we must not identify localization of 


funetion with localization of symptoms. Localization 
of focal symptoms is a complicated reaction of the unin- 
jured nervous system to the local cortical insult; 
whereas the localization of function depends on the 
action of all the elements of the function concerned 1 
the entire central nervous system. When an area of the 
rain is destroyed, many tracts in connection with this 
area, Commiussural, associative, projectile, are injured 
destroyed, and the effect is demonstrated by the dis- 
turbed action of distant parts of the central nervous 
-ystem. The loss of tendon reflexes of the lower limbs 
| hemiplegia, for example, is the effect of diaschisis, as 
-hown by disturbed function in the lumbar portion of 
he cord from a lesion of the cerebrum, As the various 
acts differ to some extent in different individuals, the 
mptoms of a lesion, i. e.. the reaction of the nervous 
sue not directly affected in the lesion, varies from case 
‘ase, both in intensity and duration. We probably 
ein diaschisis one of the most satisfactory explana- 
us for the apparent contradictions between symptoms 
| lesions that we frequently observe, and by it possibly 
may explain astereognosis and other sensory disturb- 
es following operations confined to the area of the 
n anterior to the central fissure. In such operations, 
ever, we must not discount the effect of exposure of 
msiderable area of the brain, of the results of han- 
ne the brain during operation, and especially the 
rference with the circulation of adjoining regions 
ed by the removal of a tumor or merely the ligation 
vessels. The importance of the last procedure in 
<ing symptoms has been demonstrated by the ligation 
tical vessels in the treatment of epilepsy. 
n this connection T would refer to the recent valuable 
acre lecture by Sir Victor Horsley on the function 
the so-called motor area of the brain. 


He describes a 
in which, because of the athetoid movements of the 
hand and later violent convulsive movements of the 

le left upper limb. he removed the entire motor 
ion for the upper limb in the gyrus precentralis, as 
termined by the response to electric stimulation. The 
hole depth of this gvrus was excised without any injury 
the neighboring gvri or even to the vessels of the sulci, 
vond the laceration of the smallest branches entering 

portion of gvrus removed. Although not german e 
the question under disciission here, it may be men- 
‘ioned that the spasmodic movements totally disap- 
peared from the moment that the gvrus was removed, 
and have remained absent to the time of publication of 
the paper (thirteen months). and a month after the 
operation voluntary movements began to return and are 
increasing in efficiency. 

The result of this operation led Horsley! to conclude 
that in man the gyrus precentralis is the seat of repre- 
sentation of tae tility, topognosis, muscular sense, arthric 
sense, stereognosis, pain and movements, 

We may, perhaps, ask whether this case proves all that 
is claimed for it. Granting that the motor area of the 
gyrus precentralis was accurately defined, and that it is 
possible to do so by electricity, concerning which T have 
some doubt, as electrical response may not be identical 
with voluntary motion; still we must all admit that 
after the excision of so large a piece of cortex, measuring 
approximately 4.5 em. in lengih—if I read the somewhat 
indistinct photograph of the scale correctly—the dis- 
‘urbance to connecting tracts must be considerable, and 
the results of diaschisis so frocueed might well persist 


> correc concen 


1. Horsley: Brit. Med. Jour., July 17, 1909, p. 125. 
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thirteen months. Therefore it seems questionable 
whether one may make so decisive arguments from this 
case for the sensory area of the gyrus precentralis. — | 
have never been able to convince myself, however, that 
the gvrus precentralis is entirely motor and the gyrus 
postcentralis entirely sensory. From a@ priori reasoning 
this conclusion seems improbable. The regions of the 
brain are not separated so sharply from one another as 
to form a map with outlines as definite as those of the 
United States, and we all admit that the motor cortical 
centers are not sharply defined from one another. It 
seems decidedly schematic to say that the central fissure 
is a line of snarp definition—indeed, the bottom of the 
fissure Is supposed to be the line of definition—that in 
front of is the entire motor area, and behind it the 
entire sensory area, The same objections to these con- 
clusions in this extremely valuable paper of Horsley’s 
may be made to some of those in Hoppe’s recent impor- 











Fig. 3.—A larger view of the same tumor shown in Figure 2 


tant paper? on the location of stereognosis in the evr 
precentralis. | 

Possibly more valuable in determining the representa 
tion of sensation in the precentral region is the experi- 
ence of Cushing.* who in a person not under the effect of 
an anesthetic obtained the sense of muscular movement 
from the gvrus precentralis by electrical irritation. Tle 
states that his patient was perfectly aware of the move 
ments, and described his appreciation of them as a draw 
ing sensation, as when the muscles are “pulled” by peri- 
pheral electrical stimulation. Was this, however, the 
stimulation from the muscular movement conveyed 
from the limb through sensory fibers to the parictal 
lobe ? 

Horsley’s case seems to show what he claims for it 
regarding motion, namely, that motion is not repre- 
sented solely in the gyrus precentralis, and to justify his 
conclusion that the gyrus postcentralis is in man part of 
the area for the upper limb in which the sensorimotor 
representation is of the same kind as that in the gvrus 


Hoppe: Jour, Nerv. and Ment. Dis., inhale, 1909. 
3. Cushing: Brain, 1809, xxxii, 48. 
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but in it probably provision for sensorial 
coord and that for efferent impulses 
less. It is te remembered that he destroved the whole 
the upper dimb in the gyrus precentralis 
notion returned. Horsley 
mit such conclusions were made probable by the 


centralis, 


abion is 


NH Lor area Lol 


and vet much voluntary 
slates 1] 


experiments of Griinbaum and = Sherrineton on_ the 


chimp ee, ID OW animal these observers found that 
aiter 1 al aren in the so-called motor precentral 
s excised the purposive movements returned i 
vf \ d compensation was not effected by the 
opposite arm area in the contralateral hemisphere. 














1 rh iwo tumors here shown grew from the 

| temporal bone and caused as first signs, 
) of the right side.of the face and pain in the region of the 

Mhe ‘ tumor was removed from the front part of thi 

1 was : oma Sudden death oceurred five or six 

| s atter the remoy of the tumor 
Llorsk SHOWS 1D) is case that the Betz cells are not 
necessal otor function, and refers to the fact that 
Brod e demonstrated that they are not indis- 
) muscular actions: therefore con- 
clusions tology of the cortex in defining 
motor 1 1 conta an element of uncertainty. 
| Sale I ) Camp wells conelusions as to the 
sensory area p vv to the Rolandie fissure as deter- 
mined by the : (ion im a sensory nervous disease as 
( ) = \ 1¢ have been shown to be erroneous 
v Gi n THolmes.4 

In Nove r, Ps09. LE reported? that T had emploved 
the ¢ mn of amyotrophic lateral sclerosis extend- 
to the cortex as a means of determining the extent 
of the motor cortex in man. No one previously had 


= this method. 
( ( Im ( ret] 


centralis was not 


and yet the degeneration of this dis- 
one of the motor system. The gvrus post- 
in my case, but was considerably 


It is true 


Mitact 
less degenerated than the gvrus precentralis. 
that tracts other motor are sometimes slightly 
degenerated in amyotrophic lateral but this 


ition probably is net early and may be secondary. 


than 
sclerosis, 
degen Vi 
| am not aware that anyone has observed pronounced 
degeneration detectable I) the Marehi stain in the pos- 
terior columns in this disease, 

Later Campbell employed this means without refer- 
ence to my work, but was unable to find degeneration in 
the gyrus postcentralis. Rossi and Roussy® still later 
found degeneration in the oyrus postcentralis hy this 
method, 

It is singular that a case verv similar to Horslev’s 
should be reported by P. L. Friedrich? about the same 


$. Iolmes, Gordon: Rev. Neurol. and Psychiat... 1908. p. 5 
rv. 


5. Sniller: Jour. Nerv. and Ment, Dis.. 1900, p. 165; Contrib 
from William Pepper Leb. Clin. Med., 1200 

6. Rossi and Roussy: Rev. Neurol... Aug. 15, 1907 

7. Friedrich, P. L.: Monatsschr. f. Psychiat. u. Neurol., 1209, 


‘ 
xxvi. 129. 
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time that Horslev’s paper appeared. The upper lim) 
center in the gyrus precentralis was defined by electrical 
irritation and excised because of epilepsy. The return of 
power after and a half weeks was very 
Contrary to the findings in Horslev’s case, 
sensation not altered in any way. The operation 
produced a cure, at least until the time of the report, 
Friedrich explains the 
return of “compensation.” and 
implies that it was from the oppos:te cerebral henn- 
sphere, although this statement is not clearly made 
Before this question of the method by which return of 
be satisfactorily answered it will be 
excision of 


motor five 
hia ked, 


Was 


six months after the operation. 


power as the result. of 


power Occurs can 
necessary to have the results of the cent 
for corresponding limbs in beth cerebral hemispher 
in man, and it is not likely that these will be obtain 
soon, 

Few American or English surgeons or neurologists, 
far as | know, have advocated cerebral puncture. —\ 
Vel this procedure sees to be recommended chieth 
ceitain German plivsicians, It has the approval 
Oppenheim, but is discountenanced by Krause, and 
| There 
have dete 
and it seems doubtful wh 


ed to open letters between these two men. 
orave dangers In connection with it that 
many from adopting it, 
it will ever come into general use. 

search for t 
re cerebrospinal fluid by lumbar punetur 
service. It is true that Steard and 
obtained sarcoma cells in this way in sarcomatous 

ix, but a solitary tumor would be unlikely to pr 
sarcoma cells in the cerebrospinal fiid. and sarcon 

Lumbar puncture ; 

serious In cases of suspected tumor of the brain an 
a fatal termination, 

When multiple fibromas occur in superficial pat 


It is likewise doubtful whether thy 
cells in tl 


} 
Much 
Ine itis, 


meningitis is extremely rare. 


repeatedly caused 


the body associated with signs of tumor of the cer: 


pontile angle, they are regarded as indicating tha 


tumor ts likewise a fibroma. In none o 
cases of tumor of the cerebello-pontile angle that | 


Were 


libromas of superficial parts found, ani 

















lig. 5.—-Thrombosis of the inferior petrosal and cavernous sinuses, 
causing symptotmns like those of tumor, lasting about a year. 


association of superficial and deep growths seems to be 
so rare as to be of comparatively little value in diagnos- 
ing a brain tumor, although occasionally it is of much 
importance, as in a case deseribed to me recently by Dr. 
G. Bastianelli, of Rome, Italy. a 


Neurol., Dee. 15, 1908, p. 1249, 


S. Sicard and Gy: Rey. 
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The a-rays also have been unsatisfactory in my experi- 
ence. I have never been convinced that the shadows 
shown and supposed to indicate brain tumors were relia- 
ble. When the bone of the skull is much thinned, as 
from increased intracranial pressure or when the sella 
turcica is enlarged, w-rays may be of service. 

| have examined the specimens of brain tumor in my 
possession in the Laboratory of Neuropathology of the 
University of Pennsylvania, and have counted 723; prob- 
ably some have been overlooked. By far the larger num- 
her of these (40) were in the cerebrum. The tumors in 
the pons (7), in the cerebello-pontile angle (8) and in 
the cerebellum (7)° were nearly the same in number. 
\lost of the tumors are gliomas or sarcomas, and the 
numbers of these two varieties differ according to the 
interpretation of the examiner. The diagnosis between 
vlioma and sarcoma may be difficult, and the term glio- 
-arcoma is an attempt to avoid the distinction. 

The diagnosis of ghosarcoma usually implies a tumor 
‘hat has resemblance to both glioma and sarcoma, and 
not usually a tumor partly a glioma and partly a sar- 
coma. Such a mixed tumor must be rare and difficult to 
ecognize, but that it may occur is shown by the report 
of a recent case by Merzbacher.® In this a tumor of the 
rain contained as a center a sarcoma with a periphery 
of glioma. The sarcoma was considered the primary 
tumor, and Merzbacher speaks of glioma following sar- 
coma or reactive glioma in preference to gliosarcoma. 

Only two gliomas in my collection were fairly sharply 
defined, and one of these was infiltrating at one portion. 
| have had no sharply defined glioma with one exception, 
and IT am a little in doubt in regard to this. Well- 
dc fined gliomas are reported by others. T have never had 
any finding that would lead me to beheve that a glioma 
inay entirely disappear and give place to a cyst. 

Dr. F. B. Mallory regards sarcoma as a rare tumor of 
the brain, and some tumors sharply defined that would 
he classed by many as sarcomas he places among the 
cliomas. The fibromas or fibrosarcomas within the cra- 
nium he classes as endotheliomas. 

| would call attention especially to the small number 
of macroscopic gummas (4) in my collection. We often 
hear the diagnosis of gumma made when cerebral syp!i- 
lis is suspected, and yet the findings do not justify this 
diagnosis. T have for years taught students to be careful 
in making the clinical diagnosis of gumma of the brain. 
Cerebral syphilis is extremely common, but the usual 
lesions are arteritis and meningitis, and it is because of 
this that antisyphilitic treatment may be so valuable in 
the early stages of syphilis of the nervous system before 
degeneration has occurred. I do not believe that it is 
possible to dissolve by drugs a well-organized growth. 

The tumors growing in the pons (7) in my specimens 
were: glioma 4, tubercle 3. Tumors of the cerebello- 
pontile angle are almost always fibromas or fibrosarco- 
mas, although by some these growths are described as 
endotheliomas. They differ from the tumors I have 
regarded as endotheliomas, which develop from the dura. 
The cerebello-pontile angle tumors are well defined and 
easily removable, so far as their attachments are con- 
cerned, but they are situated in such a dangerous region 
that the attempt to remove them is almost always fatal, 
or, if not fatal, the condition of the patient usually is 
not improved by the operation, or is even rendered more 
pitiable. It seems, indeed, strange that the most favor- 
able form of tumor (fibroma) as regards structure and 


Re eee 








9. Merzbacher : 
1909, p. 176, 


Monatsschr. f. Psychiat. u. Neurol., August, 
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the 
brain the cerebello-pontile angle, the most vital 1 ion. 
Carcinoma rarely occurs ; in my collection it is present 
in 3 cases; nor is tubercle very common. I have seldom 
found multiple tumors, and this infrequency is impor: 


sharp definition should favor above all portions of 


tant as regards operation. Most tumors growing from 
the dura are fibromas, fibrosarcomas, or endotheliomas ; 
occasionally gumma is found, and these are all favorable 
for operation. The gumma is more likely to be a superti- 
cial tumor, but is never sharply defined; when growing 
in the brain substance it is not very favorable for 
tion, but may be so when confined to the dura. 
Sarcomatosis, or tumor meningitis resembling sarcoma 
or glioma tissue, | have seen four times. It seems to be 
little known in this country, and the clinical diagnosis 
because of the diffuseness of the symptoms, is extreme! 
difficult. Where a sarcoma develops elsewhere int! 
body and is recognized, sarcomatosis of the mn 
tem also may be diagnosed, or it may be suspected whe 


TVOUS S\s- 


svmptoms of brein tumor are associated with those 
cating focal svmptoms of the spinal cord. 


1hh 


Occasionally a condition of general clonic spasms 
occurs in tumor of the brain, resembling that of a 
patient in a state of acute alcoholism. It is not unlike 
the epilepsia partialis continua, to which I called atten- 
tion in this country in June of this vear.’’ although it 
I have 


general 


has been known to Russian writers many years 
recently had an opportunity to observe this 
clonic spasm ina man who had a large tumor extending 
almost to the cortex and oc up) ing the motor area of thr 
brain. If such a case were brought before the physician 
without any knowledge of t! 
sis of alcoholism might be excusable. 

The symptoms of tumor are seldom mistaken for the 
nephritis of pregnancy, but this is a possibility that must 
be considered. In one of mV Cases (No. 296) the early 
symptoms of tumor (an endothelioma) occurring during 
the late stage of pregnancy and persisting after deliver 
might have led to a diagnosis of nephritis of pregnan 
Papilledema, convulsions, nausea, vomiting, and head 
ache might easily be explained by such a diagnosis 
Unfortunately the report of the urinary examination has 
heen lost, but an examination was certainly made. T 
loss of tendon reflexes of the lower limbs, 
left facial nerve and of the left external rectus mu 
which oceurred in this case would suggest a 
hut these symptoms were few and slight considering thi 
large size and position of the tumor. The es 
the fifth nerve is noteworthy with a tumor situated 
as this was, near the cerebello-pontile angle, but above 
the tentorium. Cases of tumor without any 
toms are by no means rare, and one may readil 
stand the diffieultvy that might arise in 
between nephritis of pregnancy and tumor. 

As compared with the case just mentioned, anothe 
case of tumor (a fibrema, No. 338) was typical, and vet 
the two tumors were in nearly similar situations. In the 
latter the symptoms were vertigo, ataxic gait, occipital 
headache, thick and slow speech, failure of hearing on 
the left side, and failure of sight with opti 
slow nystagmoid movements in attempts at 
paralvsis of the left external rectus muscle, cessation of 
menstruation for almost six months, slight weakness of 
the left side of the face and of the left muscles of masti- 
cation, exaggeration of patellar reflexes, especially of the 
right with patellar clonus, and uncertain Babinski reflex 
on the right side. The diagnosis of a tumor of the left 


1e previous history a diagno- 


PALesis of ft 
“ane 
rOCal Jesion. 


al pe 


fo al =Vibllbe 
under- 


diagnosing 


neuritis, 
rotation, 


10. Spiller; THe JouRNAL A. M. A., June 12, 1909, lii, 1921. 
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cerebe llo-pontile anele Was as certain as such a clinical 


dlagnosis ever Can de, 


Still 


more illustrative of the difference in the sympto- 
a tumor immediately above the tentorium 
ind, therefore, in the middle cranial fossa, and of one 


matology ol 


mmediately below is the following case (a fibrosarcoma, 
ease No, 337), in which the tumor was exceedingly large 
and measured S cm. in diameter, and was round as a 

and vet the svinptoms were indistinct. The man 


was a patient of Dr. Mills’? and was for a time under my 
, . His father was said to have a very large head, of 
sume size as the vatient’s. The man was 
ul tted to the hospital Feb. 20, 1906. About five 
months previously he had what was diagnosed as acute 
Bright’s disease. Then he complained of his eyes becom- 


ne weak so that he could not see so well as formerly, but 
-tates that for some vears he was obliged to squint in 
He had no pain, 
sea, no vomiting Cexcept vomiting during a short 
His only serious svmptom was 
The report from Dr. de Schwein- 


to veta Pood view of an object. 
weriod), and no vertigo. 
ment of vision, 
cerning the eves was: 
Vision, O.D. 6/100; OLS. 6/100. 9 Horizontal nystagmus, 
Convergence practically nil, O.S 
nk OS. shows blurring and striation of nasal side of 
th some dipping of vesse Is, beginning neuritis +3D.. 
‘ lves seen. The swelling in O.D. is very 
O.D. shows a decided choked dise. height 10-11 D 
<0 large as to suggest hydrocephalus. 
ne direct forward he had lateral nystagmus 
<0 occasionally in looking to either side: it seemed 
Finver- 
slight ataxia on each side. Cireum- 


an ataxic movement of the eveballs. 


ead measured 25 tnches, and from one 

tory meatus to the other 14 inches. The 

vitient wore a 784 hat. The patellar reflex was almost 
mm eC slate He did not have Romberg’s sien, 
Gait with the eves closed was a little ataxic, but he did 


\s the svimptoms might be interpreted as those of 
r, althoug vdrocephalus was possible, he was 
Frazier’s service. Operation was per- 
ned February 21 over the occipital bone and a por- 
the Jateral lobe of the cerebellum was removed, 
ie patient's condition was so serious that the opera- 
ly concluded, Tle died March 9, 
The necropsy was performed by Dr. Lavenson, The 
iin without the tumor weighed 1,920 em., with’ it 
110 om The convolutions were considerably flat- 
ned. The tumor weighed 190 em. and was found on 
it side of the brain adherent to and apparently 
ing its origin from the tentorium cerebelli. It was 
rely encapsulated and nowhere firmly adherent to the 
It had destroyed the anterior basal portion 
the right occipital lobe and the greater portion of the 
asal part of the right temporal lobe. The tumor was 
firm. dense, and smooth. ‘Two or three smaller nodules 
adherent to it were found at its attachment to the dura. 
\ vrowth situated as this was at the base of the occipital 
lobe may not interfere with the optic radiations, which 
are situated higher, and therefore may not cause hemia- 
Hopsia, 

Vomiting was slight. and there was no headache and 
no vertigo. The only important signs were the large 
head, nystagmus, changes in the eyegrounds, and dimin- 
ished patellar reflexes; truly very insufficient disturbance 
when the large tumor is taken into consideration. The 
case shows the extraordinary degree of pressure the 


tion had to be hast 


vain tissue. 
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brain will occasionally endure, and yet in most cases 
such a growth would cause grave symptoms. 

The early appearance of symptoms in basal tumor 
probably depends on the early involvement of one or 
jaore cranial nerves in the growth. If these nerves are 
merely distorted by the developing tumor, especially if 
‘he distortion be of slow development, the symptoms are 
much less intense, 

Another case (an endothelioma, No. 494) I mav refer 
io in which the tumor developed in the posterior fossa 
and. although small, gave very definite symptoms. At 
lirst it was not easy to exclude entirely a lesion in the 
petrous portion of the temporal bone, or a multiple neu- 


ritis of cranial nerves. The insidious onset that a tumor - 


may have was well shown in this case. The twitching of 


‘the right side of the face with pain in the region of the 


ear Was the earliest and for some weeks the only sign of 
tumor. The subjective disturbance of hearing preceded 
many weeks any objective deafness, and this is one more 
evidence that subjective disturbances are likely to pr 
cede ebjective. A patient’s statement of his symptoms 
vided he be intelligent, may be of great value to us in 
avnosis When our examination reveals nothing. In t 
ent case reported by Horsley and referred to abo 


the statement is made that several days before the movye- 

cent of the fingers and. thumb returned the paticnt 

stated that he felt that the power was returning, aud 
e would shortly move the members. 

li my case considerable complaint was made of nunb- 


ness In the right side of the face, although no impair- 
ment of sensation could be detected by examination. | 
have seen a subjective sense of weakness in a limb pre- 
cede by twenty-four hours any objective paresis. 

The diagnosis of a lesion, probably tumor, near tlie 
exit of the seventh and eighth nerves was not difficult 
ken the pain and twitching of the right side of the face 
were followed by complete right facial palsy, right nerve 
deafness, paresis of the right side of the soft palat 
some ataxia in walking, and exaggerated left pat 
‘ollex with left ankle clonus; but for a long time it was 
very difficult to decide whether the lesion was in thie 
inner ear or within the cranium, and at first the possi- 
bility of multiple neuritis of the cranial nerves had to be 
considered, and also that of ghoma of the pons and 
medulla oblongata, as glioma does not produce synip- 
toms from all the structures it implicates. The diagno- 
sis oF location was fully confirmed by the two operations 
that became necessary. 

Both Dr. Frazier and I were very loath to have a sec- 
ond operation in this case, as the patient nearly dic 
after the first. but he and his relatives insisted on hay- 
ing it performed, and it did not seem right to refuse him 
the one chance for his life. The tumor at the second 
eperation was removed by Dr. Frazier. 

It is worthy of note that no evidence of papilledema 
was present in this case, although the growth was in the 
posterior cranial fossa and of fairly large size. When 
removed it measured 4 em. in length. The pain began 
in the region of the right ear, and was one of the 
earliest svimptoms, and sometimes the ear and adjoining 
part of the face were tender to touch. The pain was not 
in the forehead unless it radiated there from the car. 
The possibility of this pain being caused by irritation 
of the seventh nerve must be considered. It was not in 
the distribution of the fifth nerve, and there were 
neither objective sensory nor motor signs of implication 
of this nerve. It followed twitching of the right side of 
the face and, therefore, like the twitching, seemed to be 
caused by irritation of the facial nerve. 
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The twitching of the facial muscles from irritation of 
the facial nerve, occurring in attacks and resembling 
cortical irritation, is a phenomenon not very well known. 
lt was present in this case, and I have known it to occur 
in at least two cases in which [ was associated with Dr. 
\iils, who has put these cases on record.’ The first 
case occurred about 1900 and was reported by Dr, Mills 
and me at that time before one of the Philadelphia med- 
ical societies. The spasms were witnessed by both of us, 
and was so suggestive of cortical irritation that it was 
difficult at that time, without any similar occurrence 
reported dn the literature. to attribute it to irritation of 
the facial nerve. It differed 
forms of facial spasm in that it occurred at rather long 
intervals and was more like an epileptic attack. Further 
cference has been made to these cases by Dr. Weisen- 
rg. 

It was desirable in the case to which allusion has 
won made above to determine whether the tumor impli- 
ated the seventh and eighth nerves at their exit from 
ihe cranium or at their exit from the pons where it 
‘oins the medulla oblongata. The symptoms did not 
permit a differential diagnosis as regards these two loca- 
tions, and I doubt whether such a diagnosis would be 
iossible, 

Sudden fatal termination is common in tumors situ- 
ated anywhere in the brain, but especially when the 
tiimor is in the posterior cranial fossa. Operation was 
attempted by Dr. Frazier in one of the cases referred to 
in this paper (No. 296), in which after an opening about 
the size of a silver dollar had been made in the occipital 
region the patient suddenly became pulseless and respira- 
tion ceased. Her condition improved, but she died the 
same day. 

Che explanation may be that the tumor in this situa- 
tion causes dislocation of the posterior part of the brain 
nto the foramen magnum, but a more probable explana- 
tian seems to me to be that the cardiac and respiratory 
centers of the medulla oblongata are damaged by the 
pressure of the tumor and are less likely to withstand an 
operation, 

In another case (Rosenfeld) in which the diagnosis 
was cerebellar tumor, decompression over the cerebellum 
was performed. The patient, a child 8 years old, rallied 
‘rom the operation and slept well during the following 
night. The next morning with the temperature 98 
degrees, pulse 84, and respiration 20, she suddenly began 
to gasp for breath and then ceased breathing, and soon 
the heart ceased to beat. This sudden death was 
observed also in a cerebellar case without operation 
(Lokuta). and in a ease of cerebellar tumor (McClain), 
after decompression over the posterior cranial fossa. 
The patient, a boy aged 13, did well after the operation 
by Dr. Frazier for ten days, and had been in a wheel 
chair frequently. On the tenth day about midday he 
suddenly became very cyanotic, respirations became rap- 
idly reduced until they practically ceased, and he sank 
into profound stupor. After prompt and prolonged 
artificial respiration, administration of oxygen and 
stimulation, the cyanosis disappeared and the patient 
recovered from the attack. Near midnight of the same 
day he had another attack of respiratory failure with 
cyanosis similar to the previous one and gradually sank 
and died within two hours. 

Sudden death is not confined to cerebellar lesions. as 
shown by still another case (No. 495) in which death 
occurred very suddenly five or six hours after the remo- 


from the more common ° 





11. Mills: Boston Med. and Surg. Jour., April 26, 1906. 
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val of a small tumor, a glioma, by Dr. Frazier from the 
front part of the cerebrum, when the patient had seemed 
to be in excellent condition for some hours after the 
operation until twenty minutes before death (Fig. 4). I 
would be easy to add other illustrative cases. 

The causes of sudden death are numerous and not 
always detectable even at necropsy. Candler has shown 
that hemorrhage into the suprarenal capsule may give 
rise to obscure abdominal symptoms or nervous mani- 
festations difficult of diagnosis, and may even be a cause 
of death without any appreciable symptoms whatever, 
and there are many other wavs in which death, even 
sudden death, may occur without the cause being clear! 
demonstrated. To one aspect of a case in which sudden 
death oceurred (Lokuta) | would call especia! 
A Pole with symptoms of tumor of the posterior cranial 
fossa was evidently very mueh frightened when broug 
into the operation room, and went into collapse just 
before etherization was begun. The attack which pre- 
ceded etherization seemed to be brought on by fear of t] 
operation. It is the only instance in which | 
known fear to have such serious results in brain tumo: 
and the occurrence seems to indicate that severe depre- 
sive emotion may impair the chances in a serious cere- 
bral or possibly cerebellar operation, much as Crile has 
demonstrated it may in operations on the thyroid gland 

In this case, as in others I have tested. the conjuncti 
val and corneal reflexes were normal. Oppen! 
regards a diminution of these reflexes as indicative ol! 
cerebellar tumor, and when unilateral as being on the 
same side as the tumor. [ hav 
these reflexes in cerebellar tumor. I would suggest that 
where the test is made with a piece of cotton wool 
examiner may be deceived, as many normal persons ma) 
stand this sort of touch of the eyeball] without winking 

In one (No. 338) the left motor 
affected, but the sensory portion of this nerve esca 


attention, 


ClMm 


" ] 
POUL a loss ra) 


hever 


case | fifth wa 


In another case (No. 477) the sensory portion of thy 
fifth nerve was affected by pressure of a thron 


inferior petrosal sinus and the motor portion escay 
We have in this one of the peculiar selective action: 
lesions in producing symptoms so common in ne 
diseases, 

Ataxia in walking and standing may be incre: 
closing the eves, notwithstanding the lesion is cer 
It is often stated that a diagnostic point 


Hetwee MN 


ataxia of tabes and that of cerebellar diseas: 
absence of increase in the ataxia on closine the ev 


the latter disease. This is not an absolutelh 
sign, as in some eases of cerebellar ataxia closin 
eyes increases the incoordination. 

Repeated attacks of hemiplegia are a rare manifesta 


tion of tumor. In one of the cases (No. 495) left 
plegia with stupor and convulsions followed by almost 
complete recovery, and later by a return of the pals 
with stupor and convulsions, seemed to be a form 

exhaustion paralysis. 
vulsions and last several days. and even much longer if 
the convulsions be repeated, is well known. ‘There | 
not have been any sudden increase in the size of 1 
tumor to cause two attacks of paralysis, nor could 

The 
ysis of epilepsy was strikingly shown in a case reported 
recently by Williams Cadwalader,’ and the literature is 
given by him. 

Arch. Neurol and VPsychiat.,” 1909. iy 
Williams B.: THE JOURNAL A. M. A., 


That paralysis may follow con 


condition be regarded as uremic. exhaustion paral- 


12. Candler: 
i3. Cadwalader, 
1908, li, 1778. 
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It is well to remember that a evst of the cerebrum or 


cerebellum is usually in asseciation with tumor, and it is 


proper, therefore, to search for tumor when a cyst. ts 
found at operation. In one case (No, 326) the diagno- 
sis of cerebellar tumor was easy. The improvement 
alter the finding and evacuation of a cyst was striking, 
but it became my painful duty when informed of the 


results by letter to suggest that caution was needed. I 
mM eared that the evacuation of the cyst would pro- 
duce only temporary relief by diminishing the pressure 
on the brain. Such proved io be the case, and a glioma 
of the cerebellum was found later. A cyst is very often 
associated with a elioma, = 

The important question as to whether Jacksonian epi- 
lepsy is a sufficient cause alone for operation on the 
brain is of importance. The Jacksonian spasnr in a 
case (Davenport) observed by me was for about a vear 
and a half the only sign of cerebral lesion, and it was 


net until after this period that sheht motor aphasia and 


< t hemiparesis developed. Headache and papille- 
dema were not syinptoms. | felt that an exploration of 
{ rain was desirable. because convulsions strictly uni- 
lateral occurring occasionally during eighteen months 
were very suggestive of focal lesion, and such a focal 


esion most likely would be tumor. The existence of 
id:opathie unilateral epilepsy has been discussed, and 
such a condition is clearly’recognized, even status hemi- 
idiopathic character. Shall we or shall 


we not operate in such a case as that mentioned above ? 


] am distinctly in favor of exposing the brain at the 
region indicated by the symptoms. The possibility that 
we may not find anything abnormal is not to be ignored, 
and vet the hope in operating on brain tumors lies in the 
removal of the tumors while they are small. The motor 


area responds promptly to the irritation of a small 


tumor that might remain Jatent in many other parts of 
the brain. If this recommendation be followed, opera- 
tions will probably be performed without revealing 
tumors, but that is the less of two evils. I am well 
aware also that the mere opening of the skull may prove 
fatal, occasionally by infection of the brain, as when a 
patient in stupor'disturbs the bandages; or by postopera- 
tive hemorrhage from a small vessel, or by Injury of one 
of the laree yenous sinuses with extensive hemorrhage, 
or when a piece of bone is removed for decompression 
and occlusion of vessels in a cerebral hernia occurs with 
extensive cerebral softening, or, still more rarely, from 
some unknown or remote cause as pulmonary embolism. 


L have seen death produced in all these ways, and yet we 
must remember the extreme seriousness of brain tumor ; 
that operation alone affords any hope of recovery or of 
prolonging life, unless perhaps in tumor of the pituitary 
hody. which is often of slow growth; and that operation 
must be done early if it is to be successful. Therefore, 
when symptoms are persistent, indicate a focal lesion of 
the brain, and are eradually increasing, even though 
general symptoms of increased intracranial pressure are 
absent, such as papilledema, headache, nausea and vom- 
iting. [ believe that as a general rule operation is advis- 
able if the lesion, as shown, for example, by Jacksonian 
epilepsy, gives any reasonable hope of being found near 
the surface of the brain. Palliative operation 1s not to 
be considered in such a case as | have described, because 
the occasional unilateral spasms, the slight aphasia and 
slight hemiparesis would not seem to warrant it. Decom- 
pression, in my opinion, is more serious than mere 
exposure of the brain with return of the osteoplastic 
flap to its proper position—more serious because from 
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the removal of a portion of bone, the size or less than the 
size of a silver dollar, a hernia cerebri is very likely to 
occur, and sometimes the hernia becomes very large, even 
becomes infected and forms fungus cerebri, or by pres- 
sure of the brain against the bone and occlusion of yes- 
sels leads to extensive cerebral softening. 

In one of my cases of probable tumor of the pituitary 
body (G. 8.) in which the most important symptoms 
were bitemporal hemianopsia, some mental dulness, 
tendency to jocosity, and marked asthenia, a peculiar 
sexual disturbance was present, first detected by Dr. 
Thompson S. Westcott, under whose care the patient 
had been. This patient had failure of ejaculation with 
preserved normal sexual desire and normal erection. It 
is well known that the genital functions in both male 
and female are impaired or lost as a result ¢f lesion of 
the pituitary body, but the dissociation of the sexual 
functions, as manifested in this case, is unusual, and 
like that which sometimes occurs from lesions low in the 
spinal cord, 

The diagnosis of frontal tumor is often diffien!t. In 
one of my recent cases | depended on the jocosity 
(Wifzelzucht) and apathy, in connection with genera] 
svinptoms in diagnosing frontal tumor, and the tumor 
was found in the frontal lobe; when, however, we try to 
decide between the right and left frontal lobes we often 
are helpless. The patient to whom I refer (R.) had 
come tor the purpose of operation from a distant city. 
He informed me when I asked for his hand in 
examination that he had four hands, and this he said as 
a sort of joke. Such a statement as this under such 
serious circumstances Indicates a peculiar condition of 
the brain, and probably a frontal lesion. 

In one case only have I seen a pressure palsy of tlhe 
seventh nerve follow operation, and in this it was caused 
hy the head-rest and was of short duration. The facial 
nerve is not likely to be affected by any pressure from 
without, but pressure palsy of it has been reported. 
Knapp, in a case reported by him,'* found that. it 
resulted from sleeping a couple of hours with the cheek 
on the table. When the man awoke the face was paral- 
vzed on one side from the pressure, and the faradic and 
galvanic reactions of this side were quantitatively dimin- 
ished. Recovery occurred within about four weeks. 

The svmptoms of brain tumor may be caused by a 
variety of lesions, especially well recognized in this con- 
nection are brain abscess, hydrocephalus and meningitis. 
more commonly the syphilitic or serous variety of the 
latter, and a considerable amount of literature has 
appeared on pseudotumor. My attention has been called 
recently to some of the rarer lesions of the brain which 
may simulate tumor closely, and because of their infre- 
quency may be more likely to cause a mistaken diagnosis, 
and even lead to operation. Of these lesions, polioen- 
cephalitis, thrombosis of the cerebral vessels, and throm- 
bosis of the venous sinuses are especially noteworthy. 

The following is a case illustrative of the difficulties 
that may be caused in diagnosis by polioencephalitis : 

A girl, 14 years of age, was referred to me by Dr. F. 
H. Macfarland, June 24, 1908. She had been well until 
about six weeks previously, at which time the right lower 
limb began to grow weak, and in about one week the 
right upper limb also became weak. The paresis of 
these two limbs became gradually greater and was asso- 
ciated with nausea, vomiting, headache and unilateral 
convulsions, 





14. Knapp: Monatsschr, f. Psychiat. u. Neurol., October, 1905, 
p. 380d, 
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At my examination after her entrance to the hospital In another case the diagnosis had to he made between 
ihe child was weak in the lower part of the right side of | cerebral thrombosis and brain tumor. This usually 
the face, and in the right upper and lower limbs, espe- causes little perplexity, but the following case in the 
cially in the lower limb. No form of aphasia and no — service of Dr. John H. Musser shows that the diagnosis 
disturbance of sensation were present. The tendon may not be easy. The man had had the svmptoms about 
reflexes were exaggerated, the right more than the left, a year, namely, frontal headache, later left-sided head 
and patellar clonus was obtained on the right side. ache, word-blindness. occasional loss of memory, vertigo, 
abinski’s sign was pronounced on the right side. nausea, vomiting, subjective weakness of the right upper 

One of the convulsive attacks was carefully observed, limb, later paraphasia, some word-deafness, right lateral 
lt began with numbness in the right upper limb and homonymous hemiamblyopia, dissociation of color sense, 
soon extended to the right lower limb; the right side of | and ataxia of the right upper limb. ‘The case has been 
ihe face was drawn up and held rigidly distorted. The  tererred to in my recent paper! read at the meeting 
left side of the body was not implicated. The right side the American Medical Association in June, 1909, 
of the body was rigid about four minutes, without any The diagnosis between tumor and softening froin 
clonieé movements, and the child was unable to move thrombosis was not easy. The absence of papilledema 
the right upper and lower limbs about two hours follow- did not exclude tumor, as 1 have known glioma o| 
ing the attack. She did not lose consciousness. occipital lobe to reach a considerable size without caus- 

It is very evident from the record here presented that J! any swelling of the dise, There was unquestion: 

e had to deal with a focal lesion of the brain. The ® gradual increase in symptoms, and this was ver 
uration of symptoms for about six weeks; headache, gestive of tumor, but the increase seemed to occur rat 
ausea, vomiting, progressively developing right hemi- abruptly, within a few days, and then no further in 

levia, right-sided convulsions, made the diagnosis of Wes observed for weeks. This might occur in tu 
ation in the motor region positive, especially as all and is sometimes seen 1 thrombosis When the throm 
nsory disturbances and hemianopsia were absent. The extends further in the vessel first occluded, or ext 

















































. . : . j ‘ “ : eth rece The ace of ft] atient 

mptoms were those of some lesion gradually increasing !Pt0 4 branch of oe Foie . Phe Ree OF Ne pas 
ui : a 2 > <] { . rh) » +t MOSS 1 vail 
size, and more like those of tumor than any other could not help us, for while thrombosi ~ 7 


said ‘ 5 1O § he age 60 of} hi also a\ leve OD) 
sion. This diagnosis was rendered more probable by 9 ™°! it the age ol » SHOMAa also may 


2 4 ae . » 7} ) ro 
lie report from Dr. de Schweinitz, which was as fol- period, ; 
| Wwe There could ne yO doubt as to the POSTION | 
: lesion. The word-blindness. word-deafness. t lat 


Vision 5/6 in each eye. Beginning papillitis in each eye; 
~al, upper and lower margins obscured, temporal still visible, 
q ins full. Pupils react normally, no muscle palsies. 


homonymous hemiamblvopia, ete., made thi 
poral convolution of the left side the seat 


agi Phe visuak disturbance in this case was vi nterest- 
Believing that the symptoms warranted an explora- bas \t-ne time conla 1 find comple i 
‘ Lid. d ; ti 1 Wa COpredle Crbbane 


n, J requested Dr. Frazier to operate over the left The 
itor area, and the brain was found distinctly diseased 
this part. A portion of the tissue was removed, as at 
ie operation it was impossible to exclude glioma, as the 


man could always recognize the movements 
objects in the right fields. but he could not distin: 
well between objects in these fields, and was posit! 
that he saw them less distinctly than he did in 

ceased tissue, especially after the brain had been — fields. 
‘posed a short time resembled glioma. When the flap thrombosis. It might readily be overlooked and 
ix first turned back the lesion impressed us as probably — hemianopsia, but in my examinations it was neve 
i@ of encephalitis. The microscopic examination — than b mitamibiecnia. It 
vealed polioencephalitis. fon 


Here probably was an nportant sign in 


indicated In connect 

the other symptoms that a lesion was present which 
The extreme difficulty that may occur in diagnosing a considerable superficial extent in order to pr 
ciween polioencephalitis and brain tumor is well shown — word-blindness, word-deafness, ete., and 
by this case, as papillitis is not a common sign of the extend far toward the optic radiations, 





} 


ormer condition, although known to occur. Tam quite remote from the first temporal convolution. » 
sure that fever was not present at any time while the lesion would more likely be thrombosis thi 
child was under my observation, and no statement ‘Therefore, in the indications that the growth 
regarding the existence of fever was made by those who but chiefly superficial, and in the rather abrupt 
had had charge of her in the onset of the symptoms. of symptoms, we had two signs in favor ot 


! The temperature charts taken at the hospital were mis-  Tather than tumor. 

4 laid, After careful consideration, even thoue | ie diagon 

q For a time hemiplegia was increased after the opera- os thrombosis of the posterior branch of the middl 

x tion, but power was regained later on the right side to tl artery was made as probable. exploration se 

- the extent that the gait showed only a little limp, but advisable, aA Th WHS at least possible that a tumor would 
4 the paralysis of the right upper limb was pronounced. be found. The patient and his relatives wanted s 

q In the report of the committee appointed by the New active intervention. | therefore requested Dr. Fra 


Lo expose the brain with the ) =terior part of tie 


first temporal convolution as the center of the openin 
The operation revealed unmistakable thrombosis in the 
region diagnosed as affected, and a piece of the diseased 
tissue excised and examined microscopically showed 
softening. The man made an excellent recovery. 
Another case resembling the one just reported was 
one I had the opportunity of studying in 1900 in asso- 
ciation with Dr. Mills, under whose care the patient 


eal 7 16. Spiller, W. G.: Brain Tumor, THr JOURNAL A, M. A., 1 
15. Sachs: Jour. Nery. and Ment. Dis., Oct. 19, 1909. 18, 1909, lili, 2078. 


York Neurological Society to study the epidemic of 
poliomyelitis occurring in New York during the summer 
of 1907, embracing an examination of 2,000 cases, Dr. 
B. Sachs'® remarked that few cases lent support to 
& Striimpell’s view that there is a polioencephalitis closely 
allied to poliomyelitis; and yet non-purulent polioen- 
cephalitis unquestionably occurs, as shown by the case 
re‘erred to. I have specimens also from three or four 


other eases, 
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was. Dr. Mills has published a report of this ease..7 were weakness of the right external rectus muscle and 
The man had impaired recognition of objects in the partial impairment of objective sensation in a portion 


right hand with the eves closed, diminution in pain and 


temperature sensations on the right side of the body, 
word-deafness, word-blindness, paraphasia and right lat- 
eral hemianopsia. ‘The first symptoms appeared in the 
spring of 1898. The patient suddenly became 
dizzy and was numb in the right upper and lower limbs. 
‘The numbness soon disappeared, but recurred at inter- 
a few moments at a time. The patient had 
ho other symptoms of importance until he began to have 


Cariy 


Vais tasting 


adache in’ February, 1900. The headache was not 
continuous, but the attacks of numbness became more 
and more frequent. Dr. Mills first examined the man 


on June 2, 1900, at which time he had the symptoms 


above enumerated. Dr. de Schweinitz found high myo- 
but no positive optic neuritis, although 


ie condition was such as to indicate the 


plc ast iomatism, 
| 


he stated that tl 


possibility of an incipient nerve inflammation. The 
mgestion of the optic discs present at previous exami- 
n ons could probably be attributed to disorders of 
efraction. and was more marked on the left side. The 
left side was the side of the lesion, 
About June 25, 1900, a decided paresis of the neht 
half of the body developed and operation Was decided 
and was performed by Dr. W. W. Keen, assisted by 
Dr. William J. Tavlor. An area of softening in the 


strivution of the Sylvian artery was found and was 
Cals hy thrombosis. 

The wholescondition was evidently of vascular origin. 
‘The early svmptoms were dependent on impaired nutri- 


1) 
hove, 


the sVinptoms which developed 
thr operation were 


parietal 


months before 


Le about three 


caused by thrombosis of the branches of the Sylvian 

tery supplying the first temporal convolution and 
yar e, and the weakness of the right arm which 
ame on suddenly was the result either of thrombosis of 
the branch supplying the arm center or of hemorrhage 
occurring within the softened brain tissue. 

The most interesting features of this case were the 
suecessive abrupt imcreases in symptoms, indicating that 
additional areas of the brain had become affected. The 
weakness of the right upper limb developed suddenly, 
not very gradually as is suggestive of tumor, and yet in 
tumor paralysis may develop rapidly. 

Thrombosis of a venous sinus also may cause difficulty 
in diagnosis, as shown 1y\ the following Case referred to 
me by Dr. William Zentmayer. The patient had pre- 


sented the general svmptoms of brain tumor about a 
vear, some of the symptoms preceding the others several 
They were headache, nausea, vomiting and 
" As svmptoms of localizing value were 
tinnitus in the left ear, weakness of the right external 
muscle, some diminution of each patellar tendon 
reflex and of each Achilles tendon reflex, tendenev to 
ro to the right in walking, and, most important of all, 
diminished sensation to touch in the right scleral con- 
and cornea, and to touch and pain in the right 
forehead, and possibly slight diminution to pain sensa- 
tion in the right infra-orbital region, without disturb- 
ance of the motor supply of the right fifth nerve. 

to be one of brain tumor, but the 
The tendency to go to the 


months, 


I 


rectus 
WUNCTIVA 


The case seemed 
localization was not 
right and the diminution of the patellar reflexes were 
slight and not of sufficient importance to weigh much in 
diagnosis. The tinnitus of the left ear probably was 
from ear disease. The only important localizing signs 


easy. 


17. Mills: Philadelphia Med. Jour., April 20, 1901, 


of the right fifth distribution, distinct only in the right 
forehead and-the right eyeball, and more so in the latter, 
Paresis of an external rectus muscle first observed late 
in a case is of doubtful diagnostic value. The objective 
disturbance of sensation in the distribution of the right 
fifth nerve was, therefore, the most important sign, but 
this was not complete, varied in different examinations, 
was only in a small portion of the fifth nerve distribu- 
tion, and was without any implication of the motor fifth. 
| could not doubt that the fifth nerve was implicated in 
the lesion, but the symptoms were not sufficient to jus- 
tify exploration of the base of the brain, especially as 
the patient had never had signs of irritation of this 
nerve, namely, pain or tenderness to pressure over the 
points of exit, and spontaneous pain. <A glioma of the 
pons could cause the slight disorder of the fifth nerve 
uit other svmptoms if the tumor were small. | 
have recently called attention to this possibility. 

The study of this case did not seem to warrant a basal 
operation, and, therefore, in the hope of relieving the 
patient of headache, nausea, vomiting and vertigo, | 
requested Dr. Frazier to do a subtemporal decompres- 
nm, believing that later a basal operation would he 
called for if the symptoms became more decided. 

The hernia of the brain that developed caused much 
pressure of the right frontal lobe and motor region by 
the protrusion of the brain through the opening, and the 
Softening 


Wit! 


cutting off in this way of the blood-supply. 
the brain in the area of the occluded vessels occurred, 
and a purulent meningitis was produced by the patient 
handling the dressings and the wound before he could be 


ol 


restrained, 

The findings in this case were extremely interesting. 
Tlie necropsy Was performed by Dr. H. T. Karsn ry 
who kindly gave me the brain for examination. 

A thrombus was found in the right inferior petrosal 
sinus extending into the cavernous sinus, and causing a 
depression in the pons. It was about an inch in thick- 
ness and about an inch and a quarter in length. Thi 
clot was shown by the microscope to be well organiz 
Whether the thrombus had its origin in some disease ¢ 
the sinuses Communicating with the nose or not, it 
impossible to say. 


1906 Chestnut Street. 


THE IMPORTANCE OF ANIMAL EXPERIMED- 
TATION IN THE DEVELOPMENT OF OUR 
KNOWLEDGE OF DYSENTERY, CHOL- 

ERA AND TYPHOID FEVER * 

MARK WYMAN RICHARDSON, M.D. 


Secretary of the State Board of Health of Massachusetts 
BOSTON 


Before successful warfare can be waged against an 
infectious disease it is of the highest importance, if, 
indeed, it is not absolutely necessary, to know with pre- 
cision the nature of the agent which produces that dis- 
ease, how it invades the individual, what its method of 
action is, how it is excreted, and, finally, how it per- 
petuates itself outside the living. body. 


* This article is one of a series issued in pamphlet form by the 
Council on Defense of Medical Research of the American Medical 
Association for circulation among the public. Kight of these 
pamphlets are now ready, taking up the relations of animal experi- 
mentation to ethics, diagnosis, cancer, vaccination, the live stock 
industry, tuberculosis, typhoid, dysentery, etc. 
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ANIMAL 
In studying the possible causes for any such infec- 
tious process, the suspected causative agents must be 
applied under strict scientific control either to members 
of the human or of the animal species to see whether 
under fixed conditions there is a definite relation 
between the suspected causes and the effects produced 
by them. 

Typhoid fever, cholera and dysentery are diseases 

associated symptomatically and pathologically, in the 
vreat majority of instances, with the intestinal tract, 
and in the search for the causes of these diseases it was 
natural that study should focus itself on the rich bac- 
terial flora of the intestines. This study, under the 
influence of new methods developed during the past 
twenty-five years, brought to light from the diseased 
intestines a “great variety of living organisms, and the 
relation of any or all of these to the diseases under con- 
sideration offered a problem of the greatest complexity. 
lo inoculate human beings with the various organisms 
found was manifestly impossible. Recourse to;the use 
of the lower animals, therefore, had to be taken, and in 
the pursuit of knowledge concerning these diseases many 
(housands of animals have, undoubtedly, been sacrificed. 
it was found early, however, that, though many of the 
intestinal germs caused sickness and even death in the 
animals used, a clinical picture characterized by symp- 
toms relative to the intestinal tract was rarely produced. 
\n important link, therefore, in the chain of evidence 
connecting the germ with the human disease was lack- 
neg 

In the early nineties, however, an important discovery 

is made by R. Pfeiffer—a discovery which has in many 
‘ays revolutionized our knowledge of bacterial disease.’ 
i feiffer found that by inoculating guinea-pigs and rab- 

is with gradually increasing numbers of different races 
bacteria, he could at last bring the animals to a state 
which they could stand without symptoms doses 
which, at first, would have proved fatal. In other words, 
the animals had become immune. In fact, they resem- 
‘ed the man who, having passed through typhoid fever, 
rely has it again. 

In the further study of this phenomenon, Pfeiffer 
nyestigated the fate of cholera and typhoid germs when 
introduced into the peritoneal cavity of guinea-pigs, and 
‘ound that, whereas in the untreated animal the bacteria 
crew rapidly and soon caused death, in the immune ani- 
mal the germs became clumped together and gradually 
lissolved, the animal remaining in good health. 

This clumping and dissolution of disease germs in the 
peritoneal cavity of guinea-pigs under the influence of 
specific immune agents is known as Pfeiffer’s phenome- 
non, and constitutes one of the greatest contributions to 
our knowledge of infectious disease, for it soon became 
clear that similar results could be obtained if the germs 
were put into the peritoneal cavity of an untreated 
guinea-pig, provided that blood-serum from an immune 
animal was introduced at the same time. 

The next step was to show that the serum from the 
sick human being would bring about similar results with 
the suspected organism, and the chain linking the germ 
to the human disease was thereby made complete. 

Incidentally, however, much more was accomplished. 
It was next discovered that typhoid and cholera germs 
would undergo in a test-tube the same clumping, and 
sometimes the same disintegration, as that seen in the 
guinea-pig when brought in contact with typhoid and 





cholera serum, and this fact, further elaborated by Gru- 
r gon Ztschr. f. Hyg., xix, 75; Pfeiffer and Kolle: Ztschr. 
f. Ilyg., xxi, 203. 
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ber and Widal, has brought the so-called Widal test—a 
procedure most valuable in the diagnosis of typhoid 
fever and many other infectious diseases. 

From a known variety of serum, ‘therefore, we can now 
in many bacterial diseases determine with great exact- 
ness whether a suspected germ is the one corresponding 
to that serum, and, vice versa, given a known germ, we 
can determine from the blood-serum whether a sick man 
or animal is suffering from an infection due to that 
germ. . 

The importance of these discoveries can hardly be 
overestimated. For example, a patient is found to have 
a fever with symptoms referable to the intestinal tract. 
An organism is isolated from the stools and shows with 
a known cholera-serum a specific reaction. From this 
knowledge it becomes certain that the patient is suffering 
from cholera; he is properly isolated, and possible danger 
to those in his surroundings is removed. Similar proce- 
dures are possible, furthermore, with typhoid and dysen- 
tery. It is impossible to say how many lives are saved 
annually and how much disease and suffering are pre- 
vented through these methods of diagnosis alone, mad: 
possible by the discovery of Pfeiffer’s phe nomenon. 

This work of Pfeiffer, moreover, was of equal if not 
greater importance in another direction. As stated above, 
Pfeiffer found that by inoculating animals with gradu 
ally increasing doses of disease germs the animals could 
be made immune against these specific diseases. Fur 
thermore, it became plain that the blood-serum of an 
animal which had been made immune to a certain infee- 
tion would give protection when introduced into the 
body of a normal animal. This fact stimulated investi 
gation all over the world and, as a result, we 


now have 


not only means for preventing the occurrence of dis 
ease but also for its cure when once acquired. 
For the prevention of the three diseases under dis 


cussion the method commonly employed is that of pio 
tective inoculation, which, as above stated, is a 
outgrowth of experimental work on artificial immunit 
in animals. Subcutaneous injections are made of dead 
bacteria in varying amounts, from which injections 
there results, at most, a mild and transient illness. 

The human body, however, having overcome 
fection in mild form, is for considerable periods of time 
thereafter in a condition io resist with unusual strengt! 
any subsequent exposure to the disease. 

In cholera, for instance, Haffkine*? found that the in- 
cidence of the disease among those inoculated was on 
tenth that among the uninoculated. 

As to bacillary dysentery, Shiga* inoculated in 
10,000 people with a mixture of dead bacil 
cific dysentery serum. ‘The incidence of the diseas 
to be sure, not much affected, but the death-rate was 
reduced from 25 per cent. to practically nothing. 

In typhoid fever, protective inoculation has been pray 
ticed to a considerable extent, especially in the British 
army. Leishman* states that of 
inoculated only 21 became subsequently infected, and ot 
these but 2 died. Of 6,610 soldiers uninoculated but in 
the same regiment, 187 had typhoid fever and | 

During the Spanish-American war, out of 107.975 en- 
listed men 20,738 had typhoid fever and 1,580 died of thi 
disease. According to the English experience, protective 
inoculation in typhoid fever, impossible except through 
knowledge gained by animal experimentation, would 
have saved thousands of American soldiers from sickness 


direct 


the I 


Japan 


I and spe- 


5. 173 ) soldiers who Were 


26 died 





2. Haffkine : 
3. Shiga: 
4. Leishman: 


Bull. de l'Inst. Pasteur, 
Osler’s Modern Medicine, 
Jour. Roy. Army Med. 


Sept. 15 and 30, 1909 
1907, ii, S00 


Corps, February, 1909. 
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ds from death, to say nothing of the second- 
fever spread ly) these soldiers throughout 
I countrs during their convalescence, now 
about 4 per cent. of persons who have typhoid 
fever become chronic carriers of the disease, through the 
i typhoid bach either in the stools or urines, 


for, as is 


Similar conditions obtain in cholera and dys- 
| ole of carriers In the spread of these infections 
and unsuspected until 
The knowledge that such indi- 


Os mportant one, one 


recent vears. 


ils may exist In any community will strengthen to 
a ve) creat extent the hands 6of the health officer in 
king the ravages of these diseases, but this source 


O] infection could never have been discovered had not 
the lives of many animals been sacrificed in establishing 
the ide ntity of the specific organism. 

Protective inoculation for typhoid fever has been in- 
troduced recently into the United States army. I have 
instituted this practice? at the Massachusetts General 

nurses and ward tenders, who, dur- 


Hosp tal amone the 
fall seasgns, are especially exposed 


and 


summer 


) 1 


by the success attained through the use 
of antitoxin in diphtheria, much experimentation has 


ween done in an effort to secure similar protective serums 
ir cholera, dysentery and typhoid. 

With cholera, the results thus far have not been very 
encouragen In dysentery, however, favorable reports 
of serum treatment of those afflicted with the disease 
ome from Russia, France, England, Austria and Japan. 
Shiga, for instance, treated 298 dysentery patients with 

death-rate of from 9 to 12 per cent. In 212 patients 
reated with drugs the mortality was 22 to 26 per cent, 
n typhoid fever, Chantemesse® treated 1,000 cases with a 

‘ath-rate of 4.3 per cent. Of 5,621 patients to whom 
out eatment was given during the same period, 17 

\s the result, therefore, of the combined studies of 
esearch workers throughout the world during the past 

rty vears, we know what causes cholera, dysentery and 
typhoid: we know how the diseases are transmitted; we 


snow how to determine whether or not an individual 
las one of these we know how to protect a 


human being against these diseases; and, finally, how to 


diseases: 


Ip him intelligently when he is sick. 

To gain this knowledge, experimentation on many 
thousands of animals has been necessary. Can there be 
any doubt that this experimentation has justified itself? 


145 State 


llouse, 


ALCOHOL AS A) POISON 


T. D. CROTHERS, M.D. 
Walnut Hospital 
CONN. 


Superintendent, Lodge 


HARTFORD, 

The very Common theory that alcohol is a tonic and 
stimulant, at times a valuable medicine, and always a 
safe beverage, when used in small quantities and with 
care, ana when the quality is wood, is fallacious and has 
no support in modern scientific studies. 

The toxic action of alcohol is a well-recognized fact. 
lis polsonous action depends on the quantities given over 
long periods of time. A presumptive theory 1s urged 
that this drug has two distinct physiologic actions, one 
tonic and beneficent, the other toxic and destructive, 
and that the province of the physician in using it is to 


>. Richardson, M. W.: Am. Jour, Pub. Hyg., August, 1909. 
G. Chantemesse: Hygiene gén et appliqué, 1907, p. 577. 
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know how to secure the former effects and avoid 
latter. 

‘This opinion, in many instances, is accepted without 
In reality, there are many drugs whose toxic 
and destructive action on cell and tissue are controlled 
and made to contribute to medicinal purposes. 

Thus, oplium is a toxic agent, yet in small doses this 
narcotic toxic action on the cells and nerve terminals 
may be made to contribute to restoration by diminish- 
ine the sensitiveness and activity of the cells. Again, 
the anesthetic properties of alcoholic ethers in chloro 
form and sulphuric ether are distinct poisons, and vet 
their use has made possible the most brilliant work in 
surgery, 

The toxicity of alcohol has been emphasized more and 
with every advance in scientifie medicine. The 
unfounded theories of the past built up on delusive 
experiences and perpetuated in text-books are disappear- 
ing with every exact Jaboratory study and clinical 
research, 

These researches point out conclusively that alcohol! 
has a toxic action on cell and tissue, varying only in 
accordance with the quantities used, and that physio 


logically it is the same in all conditions, the differenc 


the 


question, 


more 


being in degree, and that previous studies of its thera- 
peutic effects furnish no guide which can be followed 


except after critical examination and study. In brief. 
the aleoholie problem, including the action of alcoho! 
and the results which follow, must be studied at the bar 
of scientific analysis, irrespective of all theories, opinions 
or conclusions of the past. 


ALCOILOL A PROTOPLASMIC POISON 


ison is Clearly defined as any substance which acts 
ing cell and tissue to destroy its power and impa 
ts activity. Alcohol is clearly a poison according 
this definition, 

Dr. Kesteven, of London, in a recent study, show 
that alcohol was distinctly toxic to the ameba, and tli 
simplest forms of protoplasm. ‘These cells being conce 
trated in the microscopic field and treated to a 1 yp 
cent. solution of alcohol, a distinet narcotie action \ 
apparent which lasted several hours. 

In a 2 per cent. solution the narcotism was deepen: 
and every cell was stiffened. Some of them died. 
Others recovered after a while. In a 4 per cent. sol 
tion a very large percentage died, and a 5 per cent. sol 
tion was fatal to all cell life. 

This experiment can be repeated in every laborator. 
and is confirmed by a great variety of studies in other 
directions, showing that alcohol is a distinct proto 
plasmic poison. A number of observers have shown 
that this poisonous action is due to the retarding power 
of the cell to absorb oxygen. 

The action of alcohol on lower forms of cell life has 
been the subject of many remarkable investigations. 

Professor Rauber of Vienna, the late Drs. Richardson 
and Ridge of London, and Professor Hodge of Worces- 
ter have conducted extensive experiments, showing that 
alcohol is not enly a narcotic and paralyzing agent on 
protoplasm in all forms, and that this is apparent in 
very small doses, as low as one drop of alcohol to a 
thousand drops of water, but that it is also imjurious to 
cell life. 

A very common experiment can be made with the 
growth of plant life and seeds. Thus pots containing 
similar soil and the same kind of seeds are treated with 
clear water and with water containing aleohol in propor- 


} 
1\ 





























VoLUME LIV 
NUMBER 8S 


ALCOHOL AS A 


tions of one to one hundred. one to five hundred and 
one to one thousand, 

The difference in the growth is very pronounced, 
although all are treated exactly alike in other respects. 
‘The seeds treated with pure water come up strong and 
vigorous: those treated with alcohol and water show a 
lecided retarded growth, and many of them die. 

The uniform inferiority of the plants treated with 
aicohol and their stunted defective growth indicates the 
poisonous action of alcohol on the cells. This experi- 
ment can be repeated in a great variety of ways on ordi- 
nary flowering plants or the growth of seeds seen in a 
transparent medium, 

A very common experiment of dwarfing puppies fot 
the purpose of changing the breed by giving alcohol in 
another very marked illustration. The small 
quantity of aleohol used indicates bevond question its 
ontinuous toxic action on protoplasm, 

Under very high microscopic power, cells when 
iimersed in a medium containing verv minute quanti- 
ties of alcohel shrink and become distorted: evidently 
some dehydrating effect, absorption of water, 
retraction of the hyaloplasm and, no doubt, a paralyzing 

ritant action, 

A Jarger solution of alcohol makes greater impression 
on the walls of the cell: the granules gather in clusters, 

eir activity ceases and their forms break down. 

The inference is unmistakable that the same action 
~o marked on cell life in plants and animals is the same 
i the human body, and that its toxicity to protoplasm is 
ond all question, 


food is 


there 1s 


ALCOHOL AS A CHEMICAL POISON 


Phis action is equally prominent. The sensation of 
dness following its application on the surface of the 
dy is due to its rapid absorption of water. When alco- 

i is taken in the mouth as a beverage, this dehydrating 
property is so pronounced as to produce irritation and 
tis would rapidiy lead up to inflammation. Hence the 

of water with spirits is physiologic and simply an 
eifort to overcome its corrosive action. 

This chemical absorption of water by alcohol extends 
io every tissue with which it comes in contact until it 
reaches the point of saturation. The feeling of warmth 
i the stomach is the first stage of irritation which 
Would rapidly extend to inflammation and pain. 

The value of alcohol applied to the surface of the 
body as a refrigerant or cooling substance is its chemical, 
dehydrating, water-absorbing properties. An alcoholic 
sponge bath is simply chemical absorption of the moist- 
tire on the surface of the body, and thus diminishing the 
temperature, but principally drawing the water off from 
the capillaries, 

This dehydrating property is very marked ; an exami- 
nation of the blood shows it in the shriveled blood cor- 
puscles and diminished phagocytes, particularly in’ per- 
sous Who are paralyzed and profoundly intoxicated. 
The temperature is lowered and the functional activity 
is reduced almost to the point of suspension. 

Some very interesting studies have been made of the 
resistance and immunity of the body to this chemical 
absorption and derangement of the fluids. While th 
dehydrating effects are uniform in a general way, there 
are some organs which seem to suffer more than others. 
The corrosive effects are not noticed in all the organs 
alike, 

Sometimes the liver, the kidneys or the brain tissues 
are most markedly disturbed. In other cases they are 
less so, There can be no question about the two condi- 
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tions present > ORG, the abstraction of water from the ( el 
and tissue, the other the tibumin, the 
deposit of fibrin and the pronounced disturbance of the 
balance necessary to carry on the 
the body, 


} 


coagulation of 


uniform ftunctions ot 


ALCOHOL AS A CIRCULATORY POISON 


The etfect of alcohol on the circulation is very evid 
from the increased action of the 


heart. the convestlon oO 


the blood-vessels of the face and other significant siens 


This increase of the action of the heart is followed b 
depression, and with instruments of precision the ris 
and fall of the heart’s action is measured with exactne 


The muscular output from the increased action of 
heart is followe 
to the high 


action due to 


by a similar diminution in exact rat 
which it had attained. This 
the suspension of the control centers at 


level tox 
vasomotor paralysis can be studied on the mucous 1 
branes antl the congestion of the 
turbing the circulation, to 
all the vascular organs. 


} } } 
ana extends, cdi- 


face. 
Often the face is a cood index to his deranged 
lation, and paralysis of the 
brain. 


facial nerves extends to the 
The man with an alcohol-paralyzed face las 
similar derangement of the cortex of the brain, 

The physiologic effect of deranging 


and paralyzis 
the circulation of the 


blood in the veins and arteries is 


} 


followed by a diminished absorption of gases, defects 
distribution of nutrient plasma, and checked elimination 
of waste products. The direct result is poisoning and 
starvation, with depression, fatigue and finally organi 
changes. 

This particular poisonous effect on the circulatior 


extends to the respiratory system and is manifested i 
diminution of the 
of the arteries and veins 
and the 
ie ; ¥ ; 
rhe spasmod i action of the 


various wavs. The vasomotor contro 
congestion, fol 


= followed by 
retention of 
heart to 
condition and restore the lost balance is noted in fat 
which falls most heavily on the Jungs and nerve centers 
Hence, pneumonia, occurring 


mation of toxins. Waste matte 


OVETCOTTNE 


In persons who have use 
spirits, Is ver\ frequently fatal, because of the defect 


circulation, vasomotor paralysis of the capillaries an 


diminished vitalitv. Giving alcohol as a remedy for th 
condition Is increasing the d fieulty and making ati 
more certain. In the same way, giving spirits for t 
culosis has no support in any modern physiologi 


pathologic studies, 
At the recent antialeoholic congress in London ty 


papers were read on the increased mortality in cases of 
pheumonia from the use of spirits as a remedy) A st 
of over 2.000 cases, in which half were treated without 


spirits, showed a mortality of 31 per cent. when spirits 
were used, and without it 19 per cent. 

In another study of 500 cases of tuberculosis, the use 
of alcohol was 
higher than in those cases in which no spirits wer 


There is evidently a verv wide field here in which the 


followed by a mortality 1) per cen 


poisons of alcohol on the circulatory system when full 


recognized will revolutionize many of thie 
to-day. 


practi es of 


POISON TO TILE 
SYSTEM 


ALCOHOL AS A BRAIN -AND NERVOUS 


The effect of alcohol on the brain and nervous system 
is familiar to all ordinary observation, 
man on the street either stupid or with delusions shows 
the toxie action of markedly. Thes 


The INTOX KL ated 


alcohol very 


extreme toxic stages are only terminal conditions of 
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what may be traceable back to the smallest quantity of 
spirits. 

Many years ago NKraepelin of Heidelberg began a 
series of observations to determine the effects of alcohol 
on the brain and nervous system. He assumed that find- 
ng a normal standard of sensory and mental ‘activities 
in different individuals, then giving spirits and compar- 
ing these conditions with what existed before, would 
determine the exact action of alcohol on the person. 

Thus, the personal equation in a certain individual 
having been found, from one dram to a half-ounce of 
absolute alcohol was given him; then he was measured 
With instruments of precision from forty minutes to one 
afterward, The difference, other things being 
equal, was due to alcohol. 

These experiments have been carried on for many 
vears by Kraepelin and other observers. They indicate 
uniformly that alcohol in small doses both impairs and 
diminishes the activity of the and that this 
derangement is measurable, although not recognizéd by 


hou 


senses, 


the persons experimented on. 

Thus a person able before the use of alcohol to dis- 
tinguish letters or hear sounds at a certain distance, 
after the use of alcohol suffers impairment of vision and 
hearing, which can be stated in exact figures. The same 
way in the sense of smell, taste and touch, and these can 
he stated in exact terms. 

Going bevond the senses, similar studies of rapidity 
of mental action, power of reasoning, capacity to judge 
and memorize, emotional control, fatigue, muscular out- 
put, endurance and other mental activities are studied 
and measured, beth before and after the use of alcohol; 
and a table of this diminution and paralysis can be made 
with as much exactness as one stating any mathematical 
problem. 

The results from a great variety of observers have 
heen singularly uniform and confirmatory of the fact 
that the action of aleohol is narcotic and paralyzing in 
nstances, and even in very small doses, and that 
stimulant or any other action from its 


] 


all 
there is no tonie, 
se, 

Hence, the word “paralysis” is exact and literal in 
describing the action of aleohol on the body. From a 
great variety of observations, clinical studies, and every- 
day experience, there is a tremendous confirmatory flood 
of evidence. Thus in accidents and mistakes and a great 
variety of faults and errors, there is unmistakably a 
paralytie action of alcohol in’ perverting, diminishing 
and deranging the sense impressions, their receptivity, 
and the capacity of the brain to judge of the conditions 
and their relation. 

These laboratory researches give no support to pre- 
vious theories that aleohol in any form gives power, 
capacity or strength that did not exist before. On the 
contrary, it brings out markedly delusive effects and 
indicates that in some persons a single dram of absolute 
alcohol produces measurable effects of narcotism and 
paralysis. In others a larger dose is required. The 
literature on this particular poisonous action of alcohol 
has grown to great proportions in volume, pamphlet and 
proceedings, and it would require hours to simply sum- 
marize it. 


ALCOHOL ON METABOLISM, NUTRI- 
AND DIGESTION 


POISONOUS ACTION OF 
TION 

Another toxic action of alcohol, namely, its effects on 
metabolism, nutrition and digestion, has attained promi- 
nence as the result of a mass of laboratory researches, 
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clinical experience, delusive theories and widely differing 
opiions, 

Atwater’s most unfortunate reasoning and deductions 
gave great prominence to the subject, brought out a 
variety of facts that were practically unknown before, 
and established others on a permanent foundation. The 
oxidation of alcohol, the liberation of energy, and its 
supposed protective power have been subjects of a grea 
deal of reasoning, but the final conclusion, that its irri- 
tant, paralyzing and corrosive action always precedes 
aud follows these chemical changes, has been fully estab- 
lished, 

A number of the most eminent physiologists in this 
country have examined this subject with great exactness, 
and all conclude that in no sense does alcohol give new 
force or generate new power in the body, and in no way 
can it be called a food, building up and restoring lost 
energies. 

It is pleasant to note that the epoch-making studies 
aud papers on this point of Professor Abbe of Johns 
Hopkins, Professor Benedict of the Wesleyan Univer- 
sity, Profesor Hall of the University of Chicago, Profes- 
sor Beebe of Cincinnati and Dr. Reid Hunt of the U. s. 
Public Health and Marine-Hospital Service, and others, 
have been supported by the most eminent foreign 
authorities and laboratory physiologists. While these 
authorities differ on minor points and give greater 
prominence to some phases than others, there is a 
remarkable agreement among them that alcohol is a 
metabolic poison, introducing into the system toxins 
which not only grow themselves, but favor the growth of 
other ferments and toxins, and are followed by condi- 
tions of profound derangement and degeneration. 

This toxic quality is aptly summed up by Sir Victor 
Horsley in the following statement : 

The toxic action of alcohol lowers the energy and vitality 
of the body. It diminishes the production and maintenance 
of heat: it interferes with nutrition, and the absorption and 
utilization of plasma; it increases the waste products aud 
checks elimination, 

In confirmation of this there is a great variety of 
clinical evidence and laboratory studies which would 
require volumes to enumerate. One practical point ve: 
often observed is neuritis, an inflammation of the nei 
terminals, due directly to aleohol and called rheuna 
tisin, gout, and various other names. It is the result o 
the corrosive action of spirits on the dendrites. ‘lie 
same toxic action of aleohol on the liver, kidneys and 
in the stomach is followed by a great variety of the most 
complex disturbances which are not understood and 
cannot at present be explained with any clearness or 
satisfaction. 

The very extreme toxic states due to alcohol and con- 
plicated with other toxins have had a beginning, are tlie 
result of long use of spirits, and are simply the chronic 
stages of what began long before. 

This is in accord with the uniform laws of degenera- 
tion and disease processes. 

Prof. George Harley of London has analyzed the 
metabolic poisoning from alcohol at some length in a 
recent study. The following sentence is an outline view: 


The normal oxidation of the blood is retarded and broken 
up by aleohol, and with it the process of storing up nutri- 
the manufacture of secretions and their distribution, 
the production of energy, and muscular output, are all dimin- 
and lowered; and with it all the excretion of waste 
material is checked, and becomes the soil for the growth of 
new toxins and ferments; therefore aleohol is clearly a meta 
bolic poison of the most pronounced character. 
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ALCOHOL AS A SYSTEMIC POISON 


Alcohol has been termed by many writers of eminence 
a systemic poison, and the evidence on which this view is 
based is the subject of very extensive literature. The 
central fact of this is that alcohol particularly dimin- 
ishes the vitality of the body and the resisting power to 
Professor Laitiner, in the Norman 
Kerr Lecture, recently delivered in London, brought 
out this fact very prominently, in the conclusions of his 
laboratory studies, extending over several years and 
based on an examination of over 300 jersons. He 
showed that the normal resistance of the red blood cor- 
puscles was diminished to a measurable extent in all 
cases In which aleohol was used, and that the bactericidal 
power of the serum against germ disease, particularly 
diphtheria and = other infections, 
nouncedly impaired. The final conclusion from 
1.000 examinations was that from 2 to 4 drams of 

ohol showed their injurious influences in the blood- 
counts and serum-resisting forces of the body. This 
highly technical paper, which was remarkable for the 
exact mathematical deductions, will soon be published 
in full, 

(‘linical experience brings a ereat variety of evidence 
confirming this fact, that the vitalitv and resisting 
power of the blood and nerve energies are lowered, and 
‘lat alcohol is a systemic poison, not only in destroying 
but in diminishing the combative 
powers of the blood-cells and developing toxic 
Whose activity is noted in the entire body. 

(his systemic poison is registered in the high-ten- 
sinned arteries from vasomotor paralysis, the deposit of 
fiivin in the liver and other tissues, and the final scle- 

onditions so Common in persons who use spirits. It 

nical fact that the fibrinous deposits due to alco- 
resist medication and are practically unresolvable by 
therapeutic agents, except in the most general way, 
Whereas tumors and growtlis from specific poisons, tuber- 
deposits and syphilis are readily influenced by 
various drugs and resolvable by a variety of measures. 


overcome disease, 


1\ phoid. Was pro- 
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reparative forees, 
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or 


( Ous 
belief in the toxie action of alcohol from the smallest 
ble doses is supported by a great variety of evi- 
that is remarkable in its uniform conclusions, 
particularly that this poisonous action is narcotic, anes- 
thetic and paralyzing in diminishing and lowering the 
ties of the body. 
students of this subject it is evident that the 
wide-spread use of alcohol as a beverage and the delusive 


Ieasura 


CLEC 


actl\ 


ah 1) 
1O all 


theories which have grown up about it in medicine are 
due exclusively to its fascinating, narcotic action for 


relief of pain, discomfort and suffering. It is not stim- 
ulation that is sought for, but narcotism, anesthesia and 
retied, 

Some of the conclusions from this outline study may 
be stated as established beyond all question or doubt: 

1. The particular poisonous action of alcohol begins 
with its dehydrating properties, extracting the water 
from the cell and tissue so rapidly as to produce irrita- 
tion, then narcotism. The ethers of alcohol, such as 
chloroform and similar substances, act specifically on the 
sensory centers, paralyzing them and cutting off all 
activity, These ethers vary in their action and specific 
poisonous effects through a wide range, but are all dehy- 
drating and paralyzing in their action. 

%. Alcohol acts specifically on nerve cells and nerve 
centers, cutting off the sensations and disturbing the 
capacity to judge and reason, particularly of the sur- 
roundings and the relations to them. One fact standing 
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out above all others has startling significance, namely, 
the highest and last-formed faculties of the human 
brain, the consciousness of right and wrong, the ethical 
conceptions of duty and responsibility, are the first to 
become anesthetized and paralyzed from the effects of 
alcohol. 

The third toxic effect of alcohol is its diminution ot 
vital power and capacity to resist disease and degenera 
tion of any form. ‘The defenses of the body are dimin- 
ished and the conservative reserve powers lowered. 


As a result mortality is increased, liability to disease 
intensified, and for and recovers 
lessened. This is confirmed in every day’s experienc 
The treatment of all kinds of fevers and loca! 
tions, and particularly all kinds of surgical! 
is far more difficult, grave and uncertain where the yp. 
son has used spirits. ‘This is a clinical fact 
all theories and explanations, 

Finally, the toxic action of alcohol, whethen OLIVE} 


Capat iU\ restoration 


intlamuna 


Operations 


OULSIT Ce 


small or large doses, is not a matter of theory or opi 
ion. There is one fact becoming more and more prot 
nent, namely, that the subject of the action of alco| 


covers a wide unknown territory, and that it Is exces 


ingly dangerous to dogmatize and state positively what 
is and is not true. 

The few outline facts which I have given ar 
mountain-peaks, and the wide ranges of country betwe 
them are unknown. | cannot conclude without 
ring to the unfortunate position of physicians towar 
the alcoholic problem. 

The startled public, led by reformers, cler ( 
enthusiasts, is making a ereat effort to accomplis| 
practical reform to overcome the alcoholic evil of to-d 
Rapacious quacks profit by the situation, making 
Host delusive assertions and Claiming miirac 


results: and the medica] profession stands by ind 
ent or in the attitude of sm 
There is no evil ot 


ering Critics, 
vreater magnitude, none of 4 
the cure so entirely pei medicine and hve 


talns to 
] ] ] + ] ‘ | . 

and none so closely related to the work of physician 

A new and practically uno 

pied realm of practice hoth for preventive and cural 


Ineasures, Is 


the alcoholic problem, 
before us. Every medical man. she 
the teacher and leader in the 
follower of blind theo: 


COMMUnITVY, an not 1 
res and stupid delusions. 


THE BACTERIEMIA THEORY OF TI 
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\ REFUTATION 


JOSEPH McFARLAND. M.D... E. BURVILLE-HOLMES, M.D 
E. J. G. BEARDSLEY, M.D. ann EUGENE A. CASE, M.D 
PHILADELPHIA 

During the past few vears Dr. RL C. Rosenberger, of 


*hiladelphia, has made a series of 
with reference to the re lability of the various methods 
of staining the tubercle and 
bacillt and their resistance to decolorizing vents > sec- 
ond, with reference to the frequency with which tubercie 
bacilli occur in the feces of 
third, with reference to the presence of tubercle ba: 

in the blood of persons afflicted with tuberculosis.  ‘T 

logical outcome of these studies, which we know fron 


contributions, 


other acta 


bacillus 


tuberculous patients: and, 


persona | observation were conducted with great pains, 
patience and perseverance, was a new theory of tubercu 
losis constructed on the 
Thus Rosenberger first came to the con- 


| ] | 
successive steps embraced | 


the researches. 
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clusion that for all cases in which differential staining 
was to be performed the Pappenheim reagent was indis- 
pensable; with the aid of this reagent he was able to 
satisfy himself that tubercle bacilli were constantly pres- 
ent in the feces, not only of those tuberculous patients 
Whose open pulmonary lesions made it probable that 
they frequently swallowed sputum, but also of those 
vhose closed, partly healed or deeply seated lesions made 
it evident that the only means by which the bacilli could 
each the intestinal contents was by excretion through 
the liver or intestinal glands from the blood, and that 
herefore they must circulate in the blood prior to such 
mination. Scant attention was paid to Rosenberger’s 
pinions until the final step in the argument was reached 
and he ventured the opinion, based on 100 per cent. of 
positive results in a study of 300 cases, that in all cases 
in which tuberculous infection of any kind occurred the 


bacilli existed in the blood in numbers permitting their 
discovery hy NUCrOSCOPIe examination Yi the blood itself 

His that tuberculosis was 
primarily a bacteriemia, which was followed by second- 
ary localization of 


\ }] 
Wet 


inevitable conclusion was 
the organisms and the occurrence of 
known lesions, 
that 


This conception was so revolu- 
could not be accepted without hesitation 
| without much confirmation. 

That tubercle bacilli are at times present in the blood 
heen doubted. 


ions -of the 


tionary 


The occurrence of primary 
joints and deeply-seated organs, 
and occasional cases of primary miliary tuberculosis 
show that there must be when the bacilli find 
rough the blood to their seat of primary 
almost invariable occurrence of 
miliary y distributed throughout the 
in advanced and fatal tuberculosis, and the occa- 
occurrence of tuberculous meningitis, as a com- 


cation ol advanced tuberculosis, point unequivocally 


hone is 


times 
their wav tl 

ation, while the 
tubercles widely 


slonal 


to the occasional admission of bacilli to the blood in 
fT r or smatler numbers. This well-recognized con- 
dition is, however, a very different matter from the con- 
stant presence in the blood of numbers of the micro- 


Oreanisms s 


uflicient to permit their ready discovery by 
mucroscomle EXamMation of the blood itself. 

The 
scopic CXamination, not as a matter of diagnostic impor- 
hut of scientific interest, had. indeed, occurred to 


possibility of finding the organisms by micro- 
tance, 
ne of us (Holmes) as it had probably done to many 
thers, and in February, 1908, some attempts were made 

a’ method suggested by another (McFarland) that 
did not materially differ from that later published by 
iiible or that later was described by Rosenberger. As, 
‘but a matter of interest rather than 
Importance, the attempt was abandoned after it had 
heen made a few times without success, 

When, however, it was declared that the discovery of 
tubercle bacilli in the cireulating blood was a diagnostic 
method exceeding in reliability the recognition of physi- 
cal signs, and when the occasional discovery of the organ- 
isms in the blood of apparently normal persons was 
interpreted to indicate that they were in a pretubercu- 
lous stage of the disease, it seemed time to give the new 
idea a sufficient amount of attention to permit a correct 
judgment of its truth or falsity to be formed. 

Accordingly a varied series of experimental inyestiga- 
tions were begun and carried to completion so recently 
that they have not yet appeared in the Reports of the 
Henry Phipps Institute. It is because of the unavoid- 
able delay in this publication that this preliminary 
report is made. 


however, It 


Was 
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The first experiments had to do with the elimination 
of tubercle bacilli from the circulation by the bile and 
succus entericus, and were undertaken by Dr. E. J. , 
Beardsley, who began by a patient study of the bacteria 
of the feces of normal rabbits and guinea-pigs for the 
purpose of discovering whether any of the usual methods 
of staining tubercle. bacilli would demonstrate the pres- 
ence of acid-fast bacilli. 

It was supposed that the feeding habits of these ani- 
inals might result in the occurrence of saprophytic acicd- 
fast bacilli in their intestinal discharges, but, in spite 
of most painstaking and time-consuming efforts, not a 
single acid-fast bacillus was found. The animals whose 
feces had been studied were next infected with tubercle 
bacilli, and frequent examinations of their feces con- 
tinued during the progress of the disease toward its 
fatal termination, The guinea-pigs were injected inira- 
peritoneally with a bacillary suspension, and rablits 
injected with a similar suspension of tubercle 
bacilli into the ear vein. In spite of the expenditure of 
much time and effort, there was not a single instance in 
which acid-fast bacilli were found in the feces, though 
they were commonly present in the urine of the anima! 
researches we were led to the conviction that 

ie tubercle bacillus does not commonly pass from (| 
blood to the intestinal contents either through the bile o1 
the succus entericus. 

The next step in the series concerned the length if 

me that the tubercle bacillus, when artificially intvo- 
duced, remains in the blood of an experimental aniinal. 
It is well known that saprophytic bacteria and indif- 
ferent minute particles, if introduced into the streaming 
blood, are quickly caught in the capillaries and so cis- 


were 


s 


From these 


appear. ‘To determine whether this was true of the 
tubercle bacillus, we prepared a fairly homogeneous su 

pension of dead tubercle bacilli, by grinding them in a 
mortar, adding physiologic salt solution, drop by drop. 


After a suspension of a density somewhat greater than 
hat employed for making the opsonic test had been pre 
pared, it was centrifugated for a few minutes, so that 


the coarser clumps were thrown out and a homogeneous 
suspension secured. When this was stained and exam- 


ined it showed the bacilli well divided, clumps of any 
magnitude few in number, and some of the bacillary 
substance pulverized by the action of the pestle. 

Three cubic centimeters of this suspension wer 


thrown into the circulation of a large white rabbit |) 
means of a hypodermic needle inserted into the posterior 
inarginal vein of the left ear. Blood for examination 
was secured from the same vein of the other ear at inter- 
vals of five, ten, fifteen, thirty, sixty, one hundred and 
twenty and three hundred minutes, respectively. In 
order that the slides prepared from these samples of 
blood might be more carefully examined, two sets were 
prepared and given to two men in different institutions. 
each being told he was to check the other’s work. This 
resulted in a rivalry of effort, each being determined 
that the other should not triumph over him in careful- 
hess; but it is interesting to relate that Dr. Beardsley, 
who made his examinations at the Phipps Institute, and 
br. KE. A. Case, who made his at the Medico-Chirurgical! 
College, came to exactly the same results, both being 
totally unable to discover any acid-fast bacilli in any of 
ihe samples of blood taken from the rabbit. In view of 
the laborious nature of the experiment and its entirely 
negative result, it was thought unnecessary to repeat the 
work, for it seemed to us that the tubercle bacilli must 
follow the course of other foreign particles and quickly 
disappear from the circulation. 






























VoLUMr LIV 
NUMBER 8 






The third step was an investigation of the blood itself 
for the demonstration of bacilli in tuberculosis. This 
part of the work was undertaken by Dr. E. Burville- 
Holmes, the patients of the Hospital and Dispensary of 
the Henry Phipps Institute of Philadelphia and the 
Bryn Mawr Hospital furnishing the necessary cases. At 
first the Rosenberger technic, learned from its originator 
himself. was employed, but, as it involved the use of the 
Pappenheim stain, we found ourselves frequently dis- 
turbed by the presence of artefacts that bore some con- 
siderable resemblance to -bacilli. After a number of 
eyperiences of this kind, this solution was abandoned 
for other methods less apt to be confusing. With this 
exception the Rosenberger technic was adhered to. The 
experiments will appear in detail in a paper to be pub- 
lished in the Report of the Ilenry Phipps Institute, but 
a brief synopsis will be given here, as they are of great 
interest. 

Of the cases at the Phipps Institute, a total of fifty 
examined. Of these, forty-nine were cases of 
undoubted elinical phthisis—pulmonary tuberculosis— 
representing nearly all the phases or stages of the dis- 
evse; one was a case in which the clinical findings were, 
and still remain, so atypical as to make it very doubtful 
whether the patient is tuberculous or not. In the blood 
of the forty-nine patients known to be tuberculous, not a 
single tubercle bacillus could be found; in the one almost 
certainty not tuberculous, acid-fast organisms 
found in very small numbers. 

\t the Brvn Mawr Hospital four cases were studied. 
‘Tey embrace the cases of (1) a child with acute mili- 
aiy tuberculosis; (2) a student of the Villa Nova Semi- 
nary admitted to the hospital with symptoms atypical in 
character, but suggesting typhoid, who soon developed 
meningitis, thought to be tuberculous meningitis, and 
died: (3) this young man’s roommate, who was admitted 
about a week later, also with meningitis, and in whose 
cerebrospinal fluid meningococci were present; and (4) 
an old woman with double senile pneumonia. 

In all of these four cases, acid-fast bacilli were found 
in the blood in large numbers. The contradiction was 
inost perplexing. At the Phipps Institute, forty-nine 
cases of tuberculosis and no bacilli; one case not tubercu- 
lous with bacilli, contrasted with the Bryn Mawr Hos- 
pital, where there was one case tuberculous and three not 
tuberculous, all with bacilli. (Here let it be said that 
the appearance of the second student with epidemic 
cerebrospinal meningitis convinced us that the first suf- 
fered from the same malady.) 

We could not harmonize these perplexing results, and 
were much disturbed by them. Why should these organ- 
isius be found in’ 100 per cent. of the cases at Bryn 
Mawr, and always in considerable numbers, when they 
could be found in only 2 per cent. of the cases at the 
Phipps Institute and only in small numbers ? 

Just at this moment Brem published his paper,’ in 
Which it was declared that the laboratory distilled water, 
When permitted to stand for some time, became the 
habitat of an acid-fast bacillus, easily mistaken for the 
tubercle bacillus, admitted to the specimens of blood 
during the technical preparation, and leading to errone- 
vus conclusions when the slides are studied. 

This suggestion, especially because of the way in 
Which Brem’s investigations had been performed, carried 
conviction with it and opened our eyes to the probable 
source of Our paradoxical results. 
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: 1. Brem, Walter V.: Investigation of Blood for Tubercle 
Bacilli, Tur JourNaL A. M. A., Sept. 18, 1909, liii, 909. 
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Rosenberger, having long before received the sugges- 
tion that the micro-organisms he found might be con- 
tained in some of his reagents, had carefully examined 
them, without finding any contaminating organisms, 
and at the Phipps Institute, the same circumstance hav- 
ing been mentioned, the reagents, including the distilled 
water, had been carefully examined with negative results. 

But Brem first thought to fix the sediment, collected 
by centrifugation and evaporation, to the slide with albu- 
min and so caught and retained the organisms. This 
plan seemed to be an excellent one, we adopted it and 
made a study of the laboratory distilled water at the 
Bryn Mawr Hospital and at the Phipps Institute. The 
results were of surpassing interest, for the water fron 
the former institution was found to contain great 
bers of acid-fast bacilli, not unlike tuberc| 
resisting the decolorizinge effect of 
tion, while in the water of 
were found. 

The whole matter immediately 
paradox explained. At Bryn Mawr, where the disti 
water was full of the acid-fast organisms, they 
the blood during the sedimentation following the add 
tion of the citrate solution, or, in the 


nud 
bacilli, and 
Pappenheim’s sol 
the latter institution non 
became clear. and 


enter 


] 
later SU OE =f or 


technic, during the lakinge of the blood, being caught in 
the soft film of adhesive material and fixed with it. and 
so were present in all the specimens of blood derived 


from tubereulous or non-tuberculous eases. At the 
Phipps Institute, where the water must have contained 
exceedingly few of the organisms, they contaminated 


only one of the many preparations made. 

From these experiments and experiences we feel 
strained to believe that Rosenberger has been the unfor- 
tunate victim of a mistake, the peeuliar character 
which it was diflicult to discover. Wi 
believe that the presence of these “water bacilli” in the 
preparation explain most of the in which what 
were supposed to be tubercle bacilli were found im 1 
and that of the 
reagent explains the remainder: that in 
there is everv reason to believe that 
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exceedinal 
cases WN 


blood or feces, the use Pappenhi 
consequel 
tuberele bac 

not often circulate in the blood in quantities capabl 
ocular demonstration: and that the deductions mad 
Rosenberger (that tuberculosis is primarily a bact 
mia, and that the easiest and earliest 
at a diagnosis is by an examination of the blood) are 


unsupported by reliable ey 


means of at 


idence, 
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In this brief review | shall limit myself to a discus- 
sion of what by analogy might be termed “idiopathic 
megrim” as opposed to the symptomatic hemicrania 
which we occasionally meet as a manifestation of lvs- 
teria, in general focal 
lesions of the brain, of periodic ophthalmoplegia and 
even less frequently in other organic lesions of the cere- 
brum. This distinction is one which is not infrequently 
ignored in practice as well as in the literature on the 
subject, a fact which has undoubtedly contributed in no 
small measure to the many differences of opinion among 
the authors. 
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* Read before the joint meeting of the Chicago Ophthalmological 
and Chicago Neurological Societies, Nov. 8, 1909 
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Idiopathic migraine is a disease which is slightly more 
common in women than in men, That it is especially 
frequent in brain workers, as is claimed by most observ- 
denied by Moebius. A very large number of 
famous persons, however, have been sufferers from this 
inalady, and many of who have discussed it in 
medical literature have added to our stock of knowledge 
rom their own experience. 


ers, 1s 


thiose 


The first attack usually occurs early in life—in about 
two-thirds of all cases supposedly before the twentieth 
vear; and probably this percentage would appear still 
larger if only the cases of true idiopathic megrim were 
considered. In one instance, the case of Bohn, the dis- 
case Is even said to have been congenital, Among the 
etiologic factors, one overshadows: all others, and that 
is heredity. ‘There is certainly no one nervous disease 
of a functional nature which is transmitted from parent 
to offspring as frequently as is hemicrania—no one in 
which direct heredity plays so important a role. In 18 
out of 110 cases Novalevsky could trace the malady 
through three generations, Mills in one imstance even 
thiough five generations. Not solely megrim, but other 
nervous troubles, such as epilepsy, neurasthenic or liys- 
terical conditions, etc., are found in the ancestry of 
migrainous patients. So common, in fact, is this history 
of neuropathic taint that it seems at least very probable 
that without it migraine does not occur, 

Gout is supposed by English writers to have an impor- 
tant influence in the genesis of megrim, but the fact that 
the former is very common in that country and that in 
other regions where such rheumatic disturbances are 
rather rare no such influence can be traced, rather dis- 
credits the theory. That two maladies, both of which are 
far from rare, should often be found in the same indi- 
vidual, seems hardly to justify the conclusion that the 
one is the cause of the other. Among American physi- 
theory that evestrain may produce megrim 
has found much favor. From my own observation | am 
to consider it an important cause of true 
idiopathic migraine, and least of all can I induce myself 
to believe could produce the disease in a person 
predisposed to it by heredity, so that at best 
it could. in my opinion, be considered an exciting cause 
only, rather than the fons et origo of the malady. The 
saine is probably true of nasal troubles and enlarged 
well as of the 


clans the 


not imelined 


that if 


who is not 


infectious diseases, such as 
scarlet fever, malaria; of the 
intoxications, especially through alcohol and nicotin; of 
trauma, malnutrition, over-exertion, frequent parturi- 
tion and prolonged lactation. All sufferers from megrim 
are familiar with the baneful influence of overexertion 
and worry, grief or prolonged irritation, Very strangely 
insomnia does not seem capable of exciting an attack. 
‘fy own personal experience coincides with that of Moe- 
hius, who found that the pain was especially lable to 
appear after an unusually long and sound sleep; in fact, 
1 can produce an attack in myself with almost absolute 
certainty by sleeping a few hours longer than is my 
habit. Sexual overindulgence, insolation, foul air in an 
overheated room, sometimes an indiscretion in diet, may 
bring on an attack. The vast majority of sufferers from 
megrim also suffer from chronic constipation. In 
women each menstrual flow may bring on the pain, while 
pregnancy—in some instances at least—brings tempo- 
rary relief. Sudden changes in weather, thunderstorms. 
a damp atmosphere, are sometimes given as exciting 
factors. 

Many such patients can predict the coming of an 
attack. For a day or so they feel depressed, tired, less 
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a phoid fever, measles, 
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encrectic, irritable and cross, while with others periods 
f euphoria have an equally ominous significance. | 
never feel more happy, more energetic and buoyant than 
on the day preceding an attack and have long ago 
learned to expect a day of suffering to follow these pleas- 
viable sensations. Others are even less fortunate, for 
they are troubled by all sorts of disagreeable prodromal! 
<ymptoms, such as chills, gastro-intestinal distress, indeti- 
nite fear, intermittent slight pains in the head. Occa- 
sionally, even before the patient himself is conscious of 
the coming of an attack, his facial expression may indi- 
cate fatigue; one eyelid may droop or, in rare cases, 
diplopia may develop. This is often. followed by the 
abnormally sound sleep already referred to, and on the 
following morning the patient awakes with the headache, 

Such a prodromal stage as has just been deseribed is 
far from being a constant phenomenon. It may precede 
or be replaced by an aura, the latter most frequently 
affecting the sense of vision. Almost invariably it is 
only one-half of the visual field that is disturbed. at 
least at the beginning of the attack. It is hardly neces- 
sary here to describe the various phenomena that occur 

ihe simple feeling as though a veil were being passed 
in front of the face, as though one-half of the visual 
field were black, the spots, sometimes luminous, then 
again dark, the showers of sparks, the zigzag lines, 
either black or else in all the colors of the rainbow, 
Transitory hemlanopsia, central scotoma, concentric |im- 
itation of the field of vision, all have been observed. 
these latter usually affecting both eves. 


Of other svmptoms of similar import, paresthesias, 
beginning in the periphery of one extremity and ascend- 
ing toward the trunk, those in the arms often reaching 
the face, lips and tongue and then spreading to the oppo- 
site side of the head as well, deserve mention, 
may sometimes be associated with hypesthesia or 
weakness in the affected limb. 

The various forms of aphasia have been seen, both of 
the motor and of the sensory type. One of my patients 
reported a brief but complete motor aphasia in the 
heginning of an attack. Sometimes confusion, vague 
fear or vertigo may occur, as do occasionally auditory 


T ey 
with 


or gustatory hallucinations of a verv primitive character. 
In many instances neither prodromi nor aura are pres- 
ent. ‘The patient retires in the best of health, often lias 
a might of unusually sound: sleep—as was already stated 
and awakes in the morning with the fully developed 
attack on him. Pain is, of course, the most prominent 
It is usually unilateral, or at least more marked 
on the one side than on the other, more often on the | 


eature, 


eft 
than on the right side of the head, and as a rule most 
intense around the region of the temple and the eye, but 
often extending along the frontal and occipital regions, 
as well as along the upper jaw. Attacks do not always 
alfect the same side in the same individual. The charac- 
ter of the pain varies greatly, but it is perhaps most 
often throbbing. It is not intermittent, but remissions 
and exacerbations are frequent, either spontaneous in 
origin or due to external causes. All external stimull 
may be painful; hyperesthesia to light, to sound, to odors 
is common. Valleix’s points are frequently sensitive to 
pressure, as are other points along the head. A moder- 
ate degree of mental depression is common ; somnolence 
and stupor are rarer phenomena. The affected side is 
often warmer to the touch than the other, and in that 
case the temporal arteries are prone to be more promi- 
nent, but abnormal lecal pallor may occur as well as 
altcrnating pallor and redness. 
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The action of the heart is not commonly altered, but 
occasionally bradycardia has been noted. The con- 
junctive are often injected; there may be jacrimation, 
and sometimes the distance between the two lids is less- 
ened on the affected side. The latter symptom may per- 
haps have its origin in the existing photophobia, which 
leads to a partial closing of the eye. The pupils are 
en contracted, rarely dilated and often unequal, Moe- 
is’ statement to the contrary notwithstanding. Next 
the pain and eve symptoms, gastro-intestinal disturb- 
ces are of greatest Importance. In severe attacks it is 
usually impossible for the patients to take any nourish- 
ut at all, all such attempts leading to nausea and 
miting. Even a small quantity of water or the admin- 
ration of drugs in any form by mouth may lead to this 
deasant result. But even independently of the inges- 

of food, nausea is an almost constant symptom of 

ittack and it often leads to emesis, which may or may 
terminate, the seizure. Often we see diarrhea, either 
or without colicky pains, and these again may or 
not mean the end of the suffering. Obstinate con- 
mis, however, probably more often met, and in my 

ase at least there is very peculiar abdominal sensa- 
‘ich | have also experienced in myself during an 

: of ptomain polsoninyg, It is hard to describe and 


perhaps best be characterized as a negative sensa- 

e absence of a sensation normally present, which 
nclined to attribute to the absence of the normal 
tic movements. At such times my intestinal 
ordinarily very sensitive to cathartics, fails to 


their administration. 


some Instances, eructations, spasmodic sneezing, a 

How of tears, hyperidrosis, epistaxis or polyuria 

rininate the attack. Mangelsdorf claims repeat- 

have seen a temporary dilatation of the stomach 

the attack, which gradually lead to a permanent 

the walls of that organ. Hemorrhages into the 

: aor other parts of the eveballs have been reported as 
currences, 


antoux observed four tuberculous patients who had 


M ine, In whom the temperature would invariably 
(dy vith the onset of the headache, occasionally below 
the normal, as low as 96.8 per rectum. Both he and 
Steckel had seen a similar hypothermia in  non-tuber- 
culous individuals, 


Hussow found that the number of Ivmphocytes in the 

d was increased in migrainous persons, slightly dur- 

i¢© free interval only, markedly while the pain 

This increase seemed to bear a direct relation- 

‘ip to the frequency as well as to the intensity of the 
a ICKS, 

Finally Gordon’s paper on “Migrainic Psychosis” is 
deserving of brief mention. He reports 12. cases of 
transitory mental disturbances associated with megrim, 
of which several, however, are clearly epileptic, while 
two seem distinctly hysterical. The forms observed 
were: confusion, mild stupor with hallucinations, some- 
ties vague unsvstematized delusions and delirium. 

The attacks have an average duration of approxi- 
mately twelve hours, varving, however, between a few 
minutes and several days. | have myself suffered from 
migraine for three days at a time. A patient seen very 
recently had daily mild attacks lasting only a few hours, 
and every two or four weeks a severe one, lasting all day. 
Sometimes they occur at regular intervals, as, for 
Instance, in women with each menstrual period. In 
most cases the trouble appears in a mild form early in 
life, increases in intensity with adult age, the period 
of greatest stress, and then gradually moderates with 
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sized. During the attack a cup of strong coffee, the It is more than unfortunate that the term “dysentery” 


application of menthol to the temple, a mustard plaster 
to the back of the neck, an ice-bag to the head, may be 
-oothing. Oppenheim claims marked improvement in 
cases from the administration of arsenic, in some 
Moebius mentions the curious fact that in 
milder mental effort brings relief. | 
can this statement from personal experience. 
| a novel will not do it, but the study of 
an involved problem, one that requires the closest atten- 


any 
even a cure. 
some of the Cases 
confirm 
i reading of 


tion, olten stops the pain with me, 
What is migraine? A neurosis, say the text-books. 
That, comma Into — English, simply means that 


we know nothing of its pathology. The old theory of 
the sympathetic nerve cee has long since been dropped 
and it appears more than probable 
the disease. That is as fa 
knowledg The rest is theory. That in 
these days it could not escape the fate of all mysterious 
that of beine considered the result of auto- 
is a matter of course. Those who hold this 
prove it; who do not share it cannot 
There is no denying, however, that strong 
rguments can be advanced in its support. With a brief 

to the that megrim is a manifestation o| 
| shall conclude these remarks. While in some 
superficial resemblance may be traced, in all 
essential and important features the two diseases seem to 
hear but a scant resemblance. 
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THE DIAGNOSIS AND TREATMENT OF 
AMEBIC ULCERATION OF THE LARGE 
INTESTINE * 

A. B. COOKE, M.D. 

NASHVILLE, TENN. 

I have chosen the designation “amebic ulceration of 
the large intestine” instead of the customary “amebic 


dysentery” in order to emphasize several points which 
seem to me of vital importance to a profitable study of 
the subject : 


1. The essential feature of the disease process 1s 
always ulceration. Inflammation of the mucosa, more 
or less general, loose stools, mucous and bloody dis- 


are usually present, but they are properly 
incidental or secondary and in no 


cnarges, etc., 


10 be regarded as 


sense distinctive. 
The characteristic lesions of the disease are always 
found in the large bowel. ‘The consensus of opimion 1s 


that the primary site of invasion is the cecum, whence 
the infection is carried by natural forces throughout the 
colon and rectum. Involvement of the distal portion of 
the ileum is occasionally mentioned in autopsy reports, 
but clinically this possibility may be, and usually is, 
ignored. 

3. In the majority of cases there are no constitutional 
symptoms except such as may properly be considered 
secondary to derangement of the bowel function. 
Impairme mt of the general health is a sequel, not an 
inherent part of the pathologic process. 

The disease is, therefore, to be regarded as a local, not 
a general, systemic disease, and may be tersely defined 
as a chronic ulcerative affection of the large bowel due 
io the local action of the Ameba coli (Entameba histo- 
lytica, Schaudinn). 


* Read before the Section on Medic hind of 
Association, New Orleans, Nov, 9-11, 1909. 


the Southern Medical 








should ever have been applied to this affection, for the 
reason that it so often leads to confusion and error 
with respect to the therapeutic management. In the tradi- 
tional teachings as to the treatment of dysentery, 
whether acute or chronic, medication by the mouth Was 
uniformly emphasized as all-important and all-suffi- 
cient; and, in spite of our present-day enlightenment on 
the suvject. the profession seems strangely reluctant to 
abandon the old fallacy. The very name “dysentery” 
still, lamentable frequency, suggests a therapeutic 
routine which begins with calomel and the salines, 
includes opiates, astringents and intestinal antiseptics, 
and ends with bismuth and ipecac. Often there is tio 
other symptom than bloody discharges from the bowel 
on which to base the diagnosis, and sometimes, sad to 
relate, there is only the statement of the patient that 
he has “bloody Hux.” Happily the modern teaching on 
this point is clear and emphatic. It is now well under- 
stood that the passage of blood from the rectum may 
be due to a wide variety of causes in no way related to 
dysentery, and the necessity of a careful local examina- 
tion in every case is coming to be recognized as a sacred 
obligation, 

lt would be interesting, d’i time permit, to 
(he varlous views advanced by pathologists as to the real 
factor in these cases. By some the primary 
causative relation of the amebas is variously disputed, 
the contention being that a sound normal mucosa is 
proof against invasion by the organism. This view is 
probably correct, at ieast as regards the initial 
infection. But in the light of pathologie findings it 
cannot be gainsaid that the nature and chronicity as 
well as the gravity of the affection are determined hy 
the protozoa, 


discuss 


etiologic 


very 


DIAGNOSIS 


The symptoms of amebic ulceration of the large bowel 
do not differ from those due to ulceration froni other 
causes. Loose discharges of mucus, pus and 
blood, tenesmus, abdominal distention, loss of appetite, 
strength and flesh, progressive anemia, etc., etc., are the 
phenomena common to all forms of uleeration of the 


stools, 


large intestine, but characteristic of none. It remains, 
then, In every case to institute a thorough local exami- 


nation both to determine the site and extent of the 
trouble and to differentiate its exact nature. As here- 
tofore observed, the rectum and sigmoid are practically 
always involved and with the use of the perfectly simple 
tnodern methods of examination, the direct inspection 
of these parts presents no difficulties. If the lesions be 
of the amebic type, their appearance is so characteristic 
as to render them easy of recognition by anyone who 
has ever before examined a case. The ulcers are variable 
in size, number and location, irregular in shape, but 
showing a tendency to extend in the direction of the 
circular muscular fibers, and covered with white or dirty 
gray pellicles, the removal of which usually leaves bleed- 
ing surfaces. Except in old neglected cases the lesions 
do not extend deeper than the submucosa, but present 
undermined edges and not infrequently are connected 
by submucous tracts. The free margins and proximal 
surfaces of the rectal valves seem to be favorite sites 
of invasion. 

But while the clinical picture is often—I may say 
generally—sutticient for a diagnosis, it is strongly advis- 
able that the confirmatory evidence of the microscope be 
sought in every case. This involves no great outlay of 
time or trouble and requires no special laboratory train- 
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ng. It is only necessary that the slide be warmed io 
approximately body temperature and the cover-glass 
pressed well down on the specimen so as to spread it 
thinly and uniformly. When present, the amcbas with 
their characteristic movements are always the most con- 
<picuous objects in the field. 

{In order for the microscopic examination 1 be of any 
real value in the diagnosis, it is of great importance 
that the specimen be properly obtained. Neither mucus 
nor feces are reliable for this purpose. Amebas may be 
ound in them, but their presence is more or less acci- 
dental and their absence without diagnostic significance. 
‘The only reliable method of obtaining a specimen is by 
curetting an ulcer under direct vision through the proe- 
toscope, the scraping being transferred to a slide and 
andled exactly as though it were merely mucus. If 
he case be one of amebic infection the organisms will 
arely fail to appear in such a specimen. 

Another aid to diagnosis, but one of only corrobora- 
tive value, is the leucocyte count. Leucoevtosis is usually 
present and is closely proportionate to the degree of 
inflammation and the amount of tissue destruction. By 
his means some knowledge of the patient’s power of 

sistance may be gained and so, in doubtful cases, 

-sistance in settling on the best plan of treatment. 

TREATMENT 
The treatment of ainebic ulceration nay be considered 
oder three heads: general, local and surgical. 
General Treatment.—TVhis includes (1) rest. (2) diet, 
) hygienic and sanitary measures, and (4) medication 
the mouth. 
|. Rest is always of great importance. Ordinarily, 
ne will be saved by conlining the patient sl ricily to 
ed until control of the has been established. 
may require only a few days or several we 
epending on the severity of the ease, but treatment 
vill be far more promptly effective than if the patient 
mtinues on his feet. 

2. Diet is also a matter of importance. For a few 
days it may be well to restrict it to liquids given in 
mall or moderate quantities at frequent intervals. — | 
mn convinced, however, that serious error is often com- 
mitted in this connection, These patients usually come 
io us weak, emaciated and semistarved from their own 
efforts at dieting, and one of the urgent indications is to 
vive them nourishment as soon and as rapidly as possi- 
This can generally be done even in severe cases 
much earher than is customary by devoting due care and 
attention to the subject. In addition to the predigested 
foods, peptonized milk, junket, ete., if has been my 
observation that in the majority of cases thoroughly 
browned toast, juice expressed from fresh beet, and soft- 
boiled eggs are well borne. Fruits, sweets, and all but 
the simplest foods should be withheld. 

3. As for hygienic and sanitary measures, the former 
refer to the patient himself, and include fresh air, sun- 
shine, cheerful surroundings, ete. In obstinate cases a 
change of climate may be helpful through its effect on 
the general health. Sanitary measures refer more par- 
ticularly to the protection of the patient’s family and 
community. The nurse or attendant should be given 
exp icit instructions as to destroving all discharges from 
the bewel, and also as to the proper cleansing of his 
hands after waiting on the patient. The infectious 
agent is probably, in the main, water-borne, and the 
danger of contaminating the water-supply should be 
Jully explained to all concerned. 
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t. Medication by the mouth. Referring first to 
so-called specific medication, holding, as | do, most 


the 


firmly that this disease is purely a local affection of 
the large bowel, | cannot believe that Ipe ae or any 
other medicinal agents administered by the mouth will 


retain sufficient potency after traversing the twenty-odd 
feet of small int 
when 


tine to exert a destructive effect on the 


amebas these are finally encountered. If this 


principle were correct, it would seem that the practically 
unanimous verdict of authorities with reference to the 
inefficacy of the antiseptic treatment of typhoid fever 
would, to sav the least, be inconsistent. | am aware 
that the ipecac treatment is lauded by many whose opin- 
ions are entitled to all respect. But it is to be remem 
hered that thev have not relied on the drug alone. On 
che contrary, their reports show that dietetic and hygient 
measures as well as irrigations have been cotmcident 

eiuploved, and from my point of view these were i 


reality the effective agents. [| would interpose no spe 
objection to the use of Ipecac: but | would strongly ures 
that, in the light of our present knowledge, dependen 


on it to the exclusion of other measures is bot n\ 
and unwarranted. 


Speaking generally, the administration Ol mrecdterne 
I\ the mouth should be resorted to only in the prese 


The routine administration 
condemned. In the beg 
and from time to time during the progress of the « 


benefit may be expected from a omild mercurial puree. 


of well-defined indications. 
of anv remedy is to be 


Occasionally an opiate will be required, though extrem 
caution should be exercised on this point Intestinal 
antiseptics sometimes seem to be of benefit. acting b 
inhibiting fermentation and preventing toxemia, rath 


{4 | 
oOmrenaine 


than by anv special germicidal effect on the 


organisms. Among the more reliable agents of t} 
class, salicylate of bismuth, betanaphthol, thymol. res 
cin and phenyl salievlate (salol) may be mention 
The first-named in my experience has proved the m 
dependable. 

Local Treatment, What ver difference | ypordeiean 
may eXist as to the efficacy of Ipecac, there is a stril 
and complete unanimity with reference to the value « 
local treatment. There is, however, some disagreeme 
as to the best methods and measures to enplo sas 
what follows on personal experience, let us consider 
local treatment under two heads: (1) topical appli 


tions and (2) Irrigations. 

1. Undoubtedly in the average case the greatest sin 
factor contributing to the patient's discomfort ts 
jenesmus. This it is which, in spite of the pain, fore 
him to the commode at \ 
obtain momentary relief by passing a small quantity 
blood-stained mucus and pus. The 
is disturbed, food is refused because it excites peristals 
and strength is rapidly exhausted. This state of alfa 
is as unnecessary as it Is deplorable. ‘Tenesmus is a 
rectal svimptom, due in this disease to the ulceration 
and inflammation practically always to be found in t! 
organ. Now, when we reflect that the rectum through 
out is as accessible to sight and treatment as the phar- 


seek short intervals, on 


result is that sleey 


vnx, or, indeed, as any corresponding area on the surface 
of the body, the term “unnecessary” as applied to this 
Topical applica- 
The pro to- 
mucosa gently 


symptom and its sequels is justified. 
tions te she diseased parts act like magic. 
scope is carefully introduced, — the 
cleansed, and each ulcer touched with a solution of sil- 
ver nitrate, 60 to 120 grains to the ounce. Before with- 
drawing the instrument a general application of the 
same agent, 8 to 5 grains to the ounce, may be made ly 


* Read before the Section on Medicine of the Southern Medical tine or trouble and requires no special laboratory train- 
Association, New Orleans, NOV, J-td, Fee. 
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means of the atomizer. The treatment should be When by reason of anatomic abnormality or patho- 
repeated daily until the symptom is under control; logic change the appendix is found to be unsuited for 
thereafter according to indications. The ulcers heal the purpose intended, resort may be had to cecostomy, 

remarkable rapidity and the further management which, though not so simple in technic, is neither difli- 

e case is great! nplified. cult nor dangerous and answers every purpose. 

With the large ority of clinicians, irrigations he solutions for irrigating are the same as_ those 
constitute the main dependence of treatment. A wide mentioned for use per rectum. It is worthy of remark, 
diversity of opinion exists as to the most effective solu- however, that benefit apparently follows the use of plain 

ny n advocating one kind, another another, Per- water as promptly as the medicated solutions, seeming 

a lieve that the effectiveness of irrigations to prove that the efiect depends rather on the mechani- 

- rather on the mechanical cleansing action of the cal action of the fluid than on its antiseptic action. 
solution than on any medicinal agent it may contain. If | were asked to specify the indications for appendi- 
\nd | believe also that failure to cure every patient  costomy, | should name just two: (1) failure to relieve 
iy this method of treatment is due alone to inability to by non-surgical methods faithfully and intelligentl, 
reach all infected portions of the bowel with the solu- a d out: (2) recurrence of the attacks at such fre- 
tion. . quent intervals as to demonstrate that certain foci of 
The intolerance of the rectum. due to the local inflam- infection exist in higher portions of the intestine than 
mation and tene ius. renders It in possible in ans call ve reached hy irrigations per rectum, But | should 
cases, even with the aid of posture, to force the fluid a d an earnest plea that the operation be not reserved 
to the hieher portions of the intestine. The only for moribund patients. Performed under proper condi- 
tnoaps by which this difficulty can be overcome is the tions and by competent operators, it should give no 
oduction of the colon tube. In spite of emphatic — larger mortality than the interval operation for appen- 
claims to the contrary. this is a most difficult feat as dicitis, which at the present time is practically ni/. On 
ordina attempted, the tube curling on itself in the — the other hand, the disease itself is by no means free 
rectum. thus leading to a misapprehension as to the from danger to jife, the single complication of ame! 
eht it has reached. By placing the patient in the abscess of the liver and other organs causing a far 

knee-chest or inverted posture and passing the six-inch higher mortality rate than that of appendicostomy. 

| the manipulation is rendered both easy and Is appendicostomy a curative procedure? Obvious! 

: tube being introduced through the procto- not per se. But that it offers a means—in certain cases 
scope well into the siemoid and the latter then with- the only available means—of cure is the positive verd\ 
draw) \t first the irrigations should be used daily or of many competent and credible observers. Of course. 





ce a day, not less than half a gallon of the solution — the irrigations should be kept up for a sufficient lengt |, 
ne carried into the bowel before any portion of it is of time to effect a cure—not less than six months or, 
ed to return, Later, as the patient improves, every better, twelve: and, of course, a cure following the opera- 
other day or twice a week will be often enough, but the tion does not preclude the possibility of a reinfection. 
treatment should net be entirely discontinued for some Jackson Building. 
weeks at least after the cure seems complete. ar 
TL medicinal agents employed in the solutions 


includ © acid, quinin, ichthvol, common salt, THE EARLY HISTORY OF ABDOMINAL 
hvdrastis. formalin, etc. Cold water alone has som SURGERY IN AMERICA* 


advocates. MA preference is the formalin in boric-acid HENRY 0. MARCY, M.D. 
solution, beginning with 1 —— to the — and wien 
asing the streneth as tolerance 1s acquired. 

G. S. Hanes' calls attention to the et ican The history of abdominal operations forms one of 
tive effect of ordinary coalenl whee weed for itriestion. ihe most interesting chapters of surgery. It is not 
asserting that it is healine to the inflamed mucosa, the purpose of this paper to write it in its entirety, 

ated to the amebas and absolutely non-toxic in ce. treated in detail, it would fill a large volume. I! 
satiee elke is rather the desire to give a few pen-pictures, chietl) 

l e cases it is not impossible to irrigate the colon "3 personal type, of the experiences of men whom | 

with no other tube than the ordinary two- U2 nown and to show, if I may, the earnest coopera- 


neesis: aneciied tetas ie tak ian n of a considerable group of America’s most distin- 

| aitention and the proper posture of the patient ° hed es 
As it is still the custom in some parts of the south, 

; speaking of events transpiring a generation ago, to 
group them chronologically as happening before or 
since the war, so we may wisely group the early data 
into the former period. America is justly credited 


Hi Trealment.—Resort to surgery in the man- 
) nt of this disease is warranted for one purpose 
only, namely, to provide a means for irrigating the 


entire large intestine when for any reason this is impos- ‘th the initial es ; 
“ ea" oss ote . With the n al ste His WW yar Fr suroeer\ 
sible per rectum and the infection is proved to exist at 1 Bi ) ree oe rt oe Maas ae irture of aged 
} | | , and mpnyre MevDowe La slew ie . ly ¢é Y, 
a» higher Jevel than can be reached from below. phraim McDowell of Kentucky is properly calle 


the father of ovariotomy. Although this goes back to 
sncatictee acemaniae 1809, it teaches that the world then was not so very 
The operation “of Gusine ds Wapmadinastony, ta Which large, and the world of thought even smaller, since Dr. 

| ; Mclowell was a student in Edinburgh and carried with : 

liim to his then backwoods home the wise training which # 
he received in what was, for a long time, the first cen- 
ter of European medical knowledge and education. In 


Obviously, then, it will be indicated in only a limited 





the appendix is utilized as a conduit for the irrigating 
solution. The technic of the operation is exceedingly 
simple, it can be very quickly performed, and is prac- 
tically free from danger, 


* Rend in the Section on Obstetrics and Diseases of Women of 
lian 


i ines, Grenville S.: Amebic Dysentery, Tue JoUunNAL A, M. the American Medical Association, at the Sixtieth Annual Session, 


| A., June 19, 1900, Lil, LY. held at Atlantic City, June, 1909. 
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Jul'y explamed to all concerned. 
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{his later day, when specialism thrives in the great 
centers of population, we often look in vain among the 
specialists to find the splendid all-around educated men 
who can compare favorably with the judicial-minded, 
celf-centered, better tvpe of country practitioners. Such 
was Dr. McDowell, who necessarily had to do his own 
thinking; and it is the universal verdict that he did it 
and well. Such were the distinguished 
coterie of his followers, some of whom I had the honor 
to count as my friends, although they were in their full 
maturity while LT was vet a junior. Thus I knew and 
loved the Atlees, splendid specimens of manhood, of 
masterly intellect blended with a gracious sweetness «nd 
kindness as tender as that of a woman. Gilman Kim- 
ball of Lowell, Horatio R. Storer of Boston, and the im- 
mortal Marion Sims and Addison Emmet of New York 
were also among my early masters and life-long friends. 

Washington L. Atlee was born in Laneaster, Pa.. 10 
isdS and graduated from Jefferson Medical College i 
is29. In an address to the alumni of that college Pro- 
essor Gross deseribed him when a student as tall, erect 
and handsome in person, neat in his appearance and 
possessed with an amount of industry, intelligence and 
wmbition which foreshadowed his future success. Young 
as he was, he was constantly in search of new truths 
and devoted to his profession. In a pamphlet published 
by him entitled “Retrospect of the Struggles and 'Tri- 
umph of Ovariotomy in Philadelphia” he states : 


wisely also 


On the 29th of June, 1843, my brother performed ovariotomy. 
This was the first time that both ovaries were removed. Being 
associated with him in the case, I commenced studying the 
literature of the operation and soon realized the bold and im 
portant step taken thirty-four years before by McDowell, of 
Kentucky, 


Dr. Atlee operated twice in 1844. The first case, 
ihat of a woman of 61 vears, proved fatal; the second 
patient recovered. His third operation, the first case in 
Philadelphia, was performed in March, 1849. He savs, 
however: 

On moving to Philadelphia I found I had roused up a hor 
net's nest. Ovariotomy was everywhere decried. It was de- 
nounced by the general profession, in the medical societies, in 
all the medical colleges and even by the majority of my own 
colleagues. 1 was misrepresented before the medical public 
and was pointed out as a dangerous man, even as a murderer. 
the opposition went so far that a celebrated professor, a popu- 
lar teacher and a captivating writer, in his public lectures in- 
voked the law to arrest me in the performance of this oper- 
ation. 


The name of Atlee stands without a rival in connec- 
tion with uterine fibroids. His operations were so he- 
role that no one for a long time dared to imitate him. 

He died in September, 1878. 

Dr. John L. Atlee shared the honors with his 
brother. In the discussion of the better methods of 
treating the pedicle of ovarian tumors (American Med- 
ical Association, June, 1876) he advocated the use of 
the clamp when possible, stating: 

| have used the ligature; I have used the hot iron; I have 
used the needle through the pedicle and walls of the abdomen; 
1 have employed every method of treating the pedicle except 
pocketing it, and 1 prefer the clamp. I think the advantage of 
the clamp consists chiefly in keeping dead tissues out of the 
abdominal cavity. It fixes the uterus in position. Owing to 
the relaxed abdominal wall it is not a drag on the pedicle. 


I have now operated over 340 times; over 200 times with 
the clamp with 79 per cent, recoveries. . 


Dr. Sims ebjects to the clamp, since it may produce a slough- 
Ing of the pedicle and give rise to septicemia; this I have 
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never seen. 
lation. 


The pedi: le recedes and the wound heals by granu- 


Dr. A. Dunlap of Ohio, a man whom, for his many 
excellent qualities, | learned to love, and a great admirer 
of Dr. MeDowell, took exception to the use of the clamp, 
preferring small silk ligatures. Tle said: 

The majority ef the patients T have operated on would not 
have borne to have had the clamp applied putting the pedicle 
on stretch, since that would have endangered the patient on ac 
count of inflammatory action. 

He states that he has had 80 pel 
with which he has not been satisfied. He obscurely rec- 
ognized infection and stated that some of his most 
able-looking cases were fatal, but not because of dis 


turbance of the peritoneum. He used drainage-tubes in 
his most serious cases. He pointed out the increased 
mortality in patients operated on in large general fos- 
pitals and advocated careful excision in private wards 
He gave the following reason for his objection to the 


an ainage-t ube: 


The air will pass into the cavity of the peritoneum as readil 
as the fluid will pass out. Every motion of the diaphragm and 
abdominal muscles acts like a suction-pump and will draw air 
into the cavity of the peritoneum alternately with the outil 
of the fluid. 
tact with ain 


Blood and bloody serum which without the con 


might have been safely absorbed. will be more 


likely to putrefy and thus increase the danger to the patient 
In cases, however, in which it has already oceurred, the inser 
tion of a drainage-tube is useful in aiding the discharee of the 
pus and putrescent fluids 

Closely associated with ovarlotomyv Is terectom 


for the removal of large uterine myomata. Mr. Charles 
Clay of Manchester, England. is accredited with t] 


] 


first operation deliberately undertaken for this purpose 
The patient died two hours afterward from hemorrhage 
This was in August. 1843. In November of the same 
vear Mr. Heath operated, the patient's death, attributed 
to shock, probably from hemorrhage, taking place seven 
teen hours afterward. 

Was considered to he 
knife rather than by 
was in January. 1844. Death, caused by the nurse Jet 
ting the patient fall on the floor, took plac 

days after the operation. The first success 
that of a patient of Dr. L. P. Burnham « J 
Mass.. operated on in June, 1853." After describin 
OF ration in detail, Dr. Burnham said: 


The cause of death in both cas 
the division of the pedi 
écraseur. Mr. Clav’s second = 


I then passed 
the uterus and tied on each side: 


a strong double tigature through thre 


then, to make 


against hemorrhage, a ligature was placed arou 


neck. No hemorrhage followed. After the emo 
uterus an examination of both ovaries revealed a disea- 
dition and they were accordingly extirpated | 
cavity was then carefully sponged and all blood 

The wound was treated with cold water dressings 
Severe inflammation followed with free suppuration 
The last ligature came away the fifth week. Ina 
Burnham performed fifteen hysterectomies for fibroi 
tumors with three recoveries. One death was du 
hemorrhage. In the light of modern knowledge «i 


in the other cases was due probably to infection. 


Dr. KE. R. Peaslev of New York operated im 1855 


death occurring on the eighth day from intestinal ob- 
struction—the intestine protruding between t aba 
nal sutures. 

More than passing notice is due one of my first 
teachers, Dr. Hioratio R. Storer of Boston. Personally 


I am under a debt of gratitude te Dr. Storer which can 
never be paid. We loved him despite, if not for, the ene- 


mies that he made. 


Llis equally distinguis) ed father had 








car supervised his education, A graduate of Har- 
vard, a student at Jaw. in due course a doctor of medi- 
cine and for four vears a shaver in the home and training 
of the immortal Simpson of Edinburgh. As a labor of 
I for such instruction, he and the late Dr. Priestley of 

don edited the works of Dr. Simpson in two vol- 
tines, Dr. Storer returned to Boston and was appointed 
an instructor on the diseases of women in the Harvard 
\| ( School. He had a most enthusiastic follow- 
ne \ . as an undereraduate, | first met him. He 


soon became one of the most popular practitioners in the 


cl Boston and was said to have had the largest 
income of any member of the profession in New Eng- 
and. dle was indefatigable in his work. He founded 
the Gynecological society of Boston, the first special 
SOC1ET devoted to the diseases of women in the world; 
and 4 seven vears he published the Journal of the 
Cryer ogicadl Socretly | Boston. The first successful 
ise on record undertaken for the cure of umbilical her- 

Nia was one of his early operations, In September, LS65, 
essfully performed hysterectomy; and this was 

the twenty-fourth case of the operation placed on record 
and the fourth successful case operated on in America. 


fn 1s66 Dr. Storer contributed an elaborate paper on the 


treatment of the pedicle of fibroid tumors and strongly 
advocated the use of the clamp. He devised an instru- 
ment which he called his clamp-shield, an instrument 
capable of producing enormous compression and hinged 
t rotating so as to allow closure at any angle. [ 
sider it the best, as well as last contribution for the 
ternal treatment of the pedicle by compression, 
lyr. Storer made a further contribution, and in my 
judgment a more valuable one, which he called “pocket- 
ne the pedicle.” Briefly, it was to suture the stump 
of the pedicle through and through with the deeper 
laver of the abdominal wall and thus keep under easy 


inspection the divided parts. By it he was enabled, 


n the non-infected cases, to close off the abdominal 
wall and protect the peritoneal cavity. This was, of 
COUTS -tep in the direction of aseptic surgery, al- 
though taken blindly. There is no doubt that Dr. Storer 
was the “best-tiated” member of the profession in Massa- 
chusetts. A long and dangerous illness removed him 


from the active arena and years were spent in Europe 
in quest of health, unfortunately never restored fully. 
He eave brilliant promise of being the leader of gyne- 
America, notwithstanding the vituperative 
abuse unsparingly showered on him by men who should 


COLOL\ Ih 


have known better. .A| generous share of this atten- 
tion was bestowed on me as his ardent defender. — | 
have somewhere a letter of his, written at the time, 
containing a touching appeal to forget him and_ his 


service to suffering humanity lest it work my ruin. 
Ile is a man of strong magnetic power, quick of thought 
and action, fluent of speech, equally ready to attack his 

and to defend himself; and there are vet many 
who hold his service in grateful remembrance. 

lv. Gilman Kimball of Lowell, Mass., continued ac- 
tive until late in life. 1 saw him operate a number of 
times when past 70 with his usual skill and ability. I 
attended him in his last illness; he died when past 80) 
of hemorrhage from the stomach. He was a man to 
command attention in any assembly, although modest 
in the extreme. His abdominal operations totaled about 
300. He removed the uterus in fourteen cases with six 
recoveries. 

One of the earliest hysterectomies under the antisep- 
tie method which I find recorded was by Dr. T. G. 
Thomas of New York, who used his clamp and passe‘ 


eneM Tes 
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four knitting-needles at right angles through the pedicle 
to prevent slipping. Although Dr. Thomas called this 
the antiseptic method, in his report of the case, it may 
be questioned if infection did not follow, since he states 
that “the portion of the uterus in and below the clamp 
entirely sloughed out; the cavity which was left healing 
by granulations, so that no trace of the organ re- 
mained.” 

About this period Dr. Thomas invited me to New 
York to see him remove an abdominal tumor and pass 
judgment on his technic. The tumor proved to be a 
large multiple cystoma without adhesions and the opera- 
tion, simple as it was, should have been a brilliant one. 
All the paraphernalia of the time was in requisition, 
‘Two large steam atomizers played constantly on the field 
of operation. The room was very hot and close. The 
small pedicle was ligated and dropped within the al- 
dominal cavity. All went to the seeming approval of 
the select group of distinguished guests. Coming from 
the operation, Dr. Thomas asked my criticism of the 
operation, to which L replied asking if he sought com- 
pliment or the detection of faulty technic. He an- 
swered he hoped the latter. Then I called his attention 
to the fact that he had taken an unsterilized towel and 
wiped the perspiration from his face and hands during 
the operation, The patient died on the third day from 
infection: and Dr. Cleveland, his then assistant, told me 
that special preparations had been made in order to 
show me a faultless technic. 

Of the distinguished men who founded the Woman’: 
Hospital of New York and who laid the foundation for 
abdominal surgery Sims, Emmet and ‘Thomas stand out 
in bold relief. No men in America have had such 
splendid following. Sims was the magnetic, dashing 
Southern leader. Thomas and Emmet were his distin- 
guished leutenants, equally honored and beloved. ‘lhe 
work of such masters is stamped with immortality. 

Even the devastating war, which, directly or indirectly, 
brought death, calamity and sorrow into every house- 
old of our great country, had a fruitage of good. One 
of these benefits was the resultant better training of the 
younger generation of medical men in the field and 
camp. Many of the young army surgeons saw morc 
clearly the need of higher education in their profession 
and were led to seek postgraduate training, then to be 
obtained almost exclusively in Europe. The surgical 
history of the Civil War was written by Dr. George A. 
Otis, formerly of Springfield, Mass., in a work perhajs 
unequaled by any American contributor to our litera- 
ture. It is a mine of information which may be worke: 
advantageously by any seeker of surgical knowledge : 
and | commend its careful study to those who would be 
asters of our art. L had the good fortune te begin my 
study of medicine with Dr, Otis as my preceptor anil 
again to meet him when we were both surgeons in thie 
Union army. He was a Virginian by birth. I sought 
his instruction on the recommendation of one of thr 
first practitioners, who stated that Dr. Otis was prov- 
ably the best educated physician in western Massaclhu- 
He had for a long time been a special student 
in Paris; for six years a medical editor in Richmond, 
Va., and later made Springfield, Mass., his home. Ils 
was a devout Catholic, fond of music and leader of the 
choir in his great church and an earnest union man. 
As a man of wealth he lived generously, his fine estate 
being nearly opposite the great Springfield arsenal. He 
appreciated the political situation far more accurately 
than most men of the north; and when, under the di- 
rection of Secretary Floyd, the arsenal was depleted of : 


setts. 
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its hundred thousand modern rifles to steck the store- 
houses in the southern states, he pomted one day to 
the long line of teams with their precious freight and 
said to me, “You men of the Norih have little concep- 
iion of the voleano over which you are living.” He re- 
mained in the service of the United States until near 
his death, which occurred in Washington. 1 think he 
was never quite so happy as when preparing some inter- 
esting specimen; and our army museum is the monu- 
ment of his skill and industry. His voice was soft and 
pleasing; his southern accent modified by his long 
Parisian training. He was small in stature, quick in 
action, and at once impressed himself on those about 
him as a leader. He collected the records of 3,717 cases 
penetrating wounds of the abdomen during the war 
of the rebellion and gives the ratio of mortality at 87.2 
per cent. In 2,559 cases in which visceral injurv had 
taken place 92.9 per cent. died. 

In the Transactions of the American Medical Associa- 
fion for 1881 my late and beloved friend, Dr. Hunter 
\eGuire, another distinguished Virginian, discussed 

in-shot wounds of the peritoneum. He pertinently in- 


ures: 


0) 


¢ 
i 
f° 
1 


\Why are all penetrating wounds of the abdomen, with or 
without visceral injury, so fatal? Why, when the patient has 
scaped shock, exhaustion and hemorrhage should peritonitis 
ill within forty-eight hours? I believe the mortality is often 
due to some kind of blood poisoning connected with peritonitis 
just as often we see septicemia associated with peritonitis 
other circumstances, notably after parturition 
cvariotomy. 


He said: 

fhe wound in the abdominal wall should be enlarged or the 
linea alba opened sufficiently so that the injured parts could 
be thoroughly examined. Hemorrhage should be arrested. If 
intestinal wounds exist, they should be closed with animal 
sutures, first trimming their edges if lacerated and ragged. 
Blood and all extraneous matter should be carefully removed 
and then provision made for drainage. 


( 
} 
ns 


under and 


He stated that these were the measures which le ad- 
vocated in November, 1873, before the Virginia Med- 
ical Society. It must be recalled that at that date few 
accepted Mr. Lister’s then novel views of infection, and 
it remained for Parks and Senn to enlarge on his teach- 
ings and engraft the new discovery on Dr. MeGuire’s 
urgent advocacy of peritoneai drainage. These three 
men were active co-workers until so recent a period that 
they are known to most of our present members. Per- 
haps less is known, however, of Dr. McGuire. who was 
a representative of the best type of Virginian. He was 
the medical director on the staff of General Stonewail 
Jackson and amputated his arm soon after the battle 
in which he was wounded. Four days later he died; 
his death being attributed to pneumonia due to the 
free use of cold water, but Dr. McGuire later told me 
that, interpreted in the light of modern knowledge, it 
was undoubtedly due to wound-infection. 

Following the Civil War I was for some years an 
assistant at the Harvard Medical School and gladly 
sought the opportunity for further instruction by 
spending 1869 and 1870 in Europe, for the most part 
in Berlin. J was well trained in anatomy and I thought 
| knew surgery. Besides I spent a considerable portion 
of my time as a pupil of the immortal Virchow in the 
study of pathology. I first met Dr. J. Marion Sims 
in Paris only a little before the outbreak of the Franco- 
ferman war, in which he distinguished himself by 
inaugurating in the French army the, American ambu- 
lance service as it had been developed during our Civil 
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War. Ardent in his southern temperament, he deter 
mined that ie would not live under the flag of our 
union. On this account he voluntarily expatriated him- 
self and when abroad wrote his little volume on gyne- 
cology which almost at once gave him fame through 
Kurope. Although not the first to operate for biliary 
obstruction, he was the first American to do the opera- 
tion which was performed abroad, and, although he 
never repeated it, he elaborated and published the ce 
tails of the techmie much as used to-day. 

In London I was the student of Paget, Ericson and 
Sir Spencer Wells with much profit. Mr. Paget asked 
me one dav if I was familiar with the administration 
of ether, saying that he had heard much of its 
Boston, and, if so, he would like to have me 
a patient for him. He stated that there had 
been six deaths from chloroform in the 
of London, and that he sought a safer anesthetic. —! 
was introduced by him to the several hundred student 
occupying the amphitheater, while a small, nerve 
woman was brought in for operation. By good fortu 
the patient was soon asleep without a struggle, and Mar 
Paget stated that, in so far as he knew, it the 
time that ether had been anesthetic 1p 
London. 

Only a very little later Sir James Simpson, who 
used chloroform in and 


use 1n 
ether ( 
recent 


pubhe service 


Was 
used as an 


surgery declared that 


Stoully 


the only danger from its administration lay in the in 
competency of the anesthetizer, had a patient die o1 
the table before the operation Was begun Altho 

a man of enormous pliysical vigor, he had greatly ov 


» ah 
‘ 110) 


taxed himself and in his weakened condition th 
resulting from this death caused him to take to his bed 


and four days later he died from angina pectoris. Thi 
surgical profession of all Europe mourned lis loss a- 
that of a brother, and when, soon after, | visited 
grave, the worn turf for a considerable space about 
burial-place gave evidence of the crowds of bot! 
and poor who had sought to honor his meimior 

Through the kindness of Dr. Storer it had bee 
ranged that [ should spend the summer under t! 


erveat man. In the fulfilment of my plan | determin 
to remain in Edinburgh and thought to 


ry} 1 
protil Lhhe 


another of Scotland’s great teachers, Professor Syvnu 
Sadly a few days later I attended his funeral. ( 
among the mourners a medium-sized man, accompatil 
by a tall lady, was pointed out to me. It was Mr. || 
seph Lister, who had married Professor Symes daug 
and through his influence had come to Edinburg! to 
his suecessor in practice. My informant, a young loca 
physician, said he was full of strange notions | 
nobody in Edinburgh wanted him. 

A few days later | presented my card and was 
ceived most cordially. | shall never forget the mornin 
His beds were on the first floor of the old infirma 
which was none too clean or attractive. He showed n 


a number of his patients: among others two or thr 


with resections of the elbow-joint. The little patient 
were almost without pain or suffering, with only a 
moderate amount of serous discharee. Convinced b 
what I saw before the morning ended. | asked to b 
special student for the summer; and day by d: 
learned more and more to admire and wonde 


miracles of modern surgery that [| saw. | had heard 
much of Seotch character and had witnessed what | 
had deemed the extreme of ill temper exhibited by mem 
bers of the profession in Boston, but that to which Lis- 


ter was subjected exceeded all. Men well known in 


the world of science passed and repassed Mr. Lister in 











l ounds of daily duty without a nod of recognition, 


and this was by no means the limit of disapproval 


the former year had supervised the 
m1) pathologic equipment, so Mr. Lister 
me in obtaining a generous supply of his 
material. The large rolls of his a he. lae- 
‘led our revenue officers in determining under 
1e\ should be rated for duty. I was the 
\inerican pupil of the then almost unknown Mr. 


\s Virchow in 
election of 
k naly aided 

e1cal 
p ster Ppuzz 


: } i 
What se edule t! 


Lister, but in the enthusiasm of youth I thought it an 
c itter to convert my brethren, forgetting for the 


moment that the master himself was the target of the 
most bitter criticism and that his methods were decried 
as unscientific and absurd. When | sought to make a 
practy demonstration in the hospitals of Boston I 
was frigidly told that when my services were desired 
| should be notified. Stung to the quick by the cool, 
bt iticisms of many whom I had considered friends 
in the ‘fession, refused a hearing on the subject be- 
medical societies, 1, unwisely, as I now think, 
professorship in Chicago and determined that 
ould yet recognize the value of the teachings 

of n : and honor me as his pupil. I opened 
ate hospital and, regardless ot fee, welcomed who- 
ever would come.to me. Of course, little by little the 
ts of my operative procedures became known. In 
muplacent way it was stated that I was lucky and 
t | picked my cases. In 1876 I received a royal 
come in the American Medical Association when my 

1OLON Dr. Sims was president, 

established a laboratory for bacterialogie and path- 
logic research, having the good fortune to secure the 


able assistance of the late Dr. A. P. Holt and Dr. Sam- 
ambt Mass. This work was econtin- 


idge 

























dies. [ am sorry to confess that the new teaching 
e slow progress in its acceptance, and not until 
met German approval did the leading sur 
consider favorably its adoption. 


chapter of personal history, 


ter it fad 
DD 
IS ( boston 


! offer this 


brie { 


be weleom ed. Sil 
attainment 


they may 
th e hi eh er 


ences are intensely bitter, 
qualities and 


to service upon an is sland in the Pacifie. 


of life. It is a long road that has no turn. 
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n vears, the chief problem under considera- 
tion being the réle of bacteria in their relation to sur- 
then called surgical pathology. The tender sen- 
ilities of women of doubtful age caused complaint 

of our work and the society of the long name became 
actively interested in our little colonies of rabbits and 
vuinea-pigs kept in my large garden for ape! 
reseay Phus from year to year, besides communica- 
6 many of the journals, I brought the fruitage 

othe American Medical Association, unti! 

now ¢ ear since 1876 [ have been in unbroken at- 
tendai 11 yearly have contributed the results of my 


since, 


' 


na way said to be peculiar to Boston, it is now claim 
of its les dine hospitals that antiseptic surger) 

was there first practiced and its methods introduced 

hy its surgeons into America. Although such sid 


are iis 


ruta: \t about this period Dr. Sternberg began 
his bacteriologic research work, and for years we were 
the pioneers in this field of knowledge so revelutionary 
in its practical teaching. We first knew each other 
throu h our publications. His wise superiors at Wash- 
ington thought that this young medical officer was wast- 
ing his time in such foolish study and he was ordered 


Replying to a 
letter of indignation on my part advising his resigna- 


tion. he wrote, “Such experiences make the peg 
1e 
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bestowal of the first honors that the government can 
coufer on a medical officer shows that he was far wiscr 
than 1, although in a measure I tried to profit by his 
philosophic advice. 

Little by little the unknown factors of the problem 
of infection and how to avoid it were slowly mastered, 
until now we look in wonderment on the revolutionary 
results of its teaching. Although general surgery has 
profited as never before, the battle royal of aseptic sur- 
eery was fought and won within the realm of the ab- 
dominal cavity. It would be almost invidious to single 
out from the considerable army of modern contributors 
the names of men still living and comparatively young 
to whom our great profession owe a debt of gratitude. 
A coming generation will do them ample honor. As the 
fruitage of my own work in research, there came almost 
by inference certain practical deductions. 

Although in other publications I have shown that the 


buried animal ligature justly accredited to an early 
eeneration of American surgeons, its modern use and 
the reasons of its safe application are the triumph of 
Lister’s genius, who knew nothing of this work so we'll 
done by Dr. Jamieson, whose experimental demonstra- 
tions were. published in 1827. In the days of my pu- 
pilaee with Mr. Lister, although he ligated arteries with 

ing lmpunity, cutting short the catgut ligature and 


closing the wound aseptically, it had never occurred to 
sutures. He often called our attention to the 


i} LO DUTY 
interrupted stitch taken through and through, showing 


that active proliferation under aseptic conditions was not 
provocative of pus, but that the most active cell change 
took place in the deeper layer of the skin, where, if 


permitted to remain sufficiently long, the suture ma- 


i 


terial separated, leaving the deeper portion to be ab 
soibed. ‘To me it seemed a simple corollary that the 
entire stiteh could be buried par that like parts in well- 
vitalized tissues could be rejoined. 

The first practical outcome of this reasoning was i 
ISv0 in the cure of hernia, the cases being published 
IsStl. The kevnote of the reasoning, the reconstructio 
of the parts to their normal anatomic condition, simpie 


as it seemed. has proved the solution of the “thousand 
f surgery” and is in daily pract 


= } 
ear-old p oOn:ein Oo 


nh all parts oO] the civilized world. It followed that 
every variety of hernia could be easily and simply cured 
he causes of ventral hernia after operative interferen 
were easily shown te be a maladjustment of the li 
structures of the abdominal wall, necessarily incid 
to the joining of the parts by the through-and-throu 
Interrupted stitch. This was easily obviated by 1 
nion of like structures by layers of continu 
( \bsorbable sutures. Such was the outcome that in the 
cases of laparotomy with primary union, 11 
h the sundered structures were rejoined in lavers 
1 buried kangaroo tendon continuous sutures, [I aim 
aware of a single case hernia following opera 
The greater victories, however, have been won within 
the abdominal cavity. Very naturally the largest fac- 
of success in the treatment of pathologic conditions 
here found result in an earlier recognition and surgical 
intervention. Ovarian and uterine tumors are rarely 


permitied to develop into the conditions in which they 
most 
tables 
without adhesions 

The intes- 
Modern tech- 
nic permits an easy inspection of the pelvic cavity and 


were commonly found by the earlier operators: a 
inportant factor when comparing the statistical 
that is often overlooked. Tumors 

leave the peritoneum as a rule uninjured. 
tines are disturbed only by displacement. 
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bleeding vessels are readily secured. The vexed ques- 
tion of the pedicle, so long a stumbling-block to our 
fathers, is easily solved. It early appeared to me to be 
very Important to cover in, so far as possible, all excised 
and denuded surfaces with healthy peritoneum, first the 
pedicle of the ovarian growth; and in 1880 I first put 
in practice the infraperitoneal treatment of the cervical 
pedicle in the removal of myomatous growths. 

“In 1880, assisted by my distinguished teacher, Dr. 
(iilman Kimball, of Lowell, L removed the uterus for 
ihe first time, for a large multiple myoma, where | 
adopted a modification of Schroeder's method, embody- 
ing all that is at present considered essential. Com- 
inencing on one side, I sutured the broad ligament with 

double continuous tendon suture, extended so as to 
include the cervix. The broad ligaments were divided, 
ie peritoneum reflected from either side, the stump cut 
down conically and covered over by an intrafolding of 

e peritoneum with a continuous sero-serous animal 

ture. The suture thus taken intrafolded the peri- 

meum evenly, while it was itself buried beneath it, 
eaving no line of infraction of the pelvic perito- 

im. ‘Thus the stump, dropped within the abdomen, 

is itself extraperitoneal. ‘This method seemed to me 

/ important an improvement on that of Schroeder that 

cported it In a paper read at the International Medi- 
al Congress' held in London in 1881. | incorporated it 

further detail in my address on “Fibroid ‘Tumors of 
wie Uterus” as president of the Section on Obstetrics 
and Diseases of Women of the American Medical Asso- 
ation in 1882. In 1887 1 reported stilt further my 
periences with this method and emphasized its value. 
also pointed out the importance of dealing with the 
larger Dumber of uterine myomata, which developed in 
ch a way as to have really no pedicle. My last special! 
ontribution upon this subject was a paper entitled 
he Surgical ‘Treatment of Non-Pedunculated Tu- 
mors,” read at the American Medical Association in 
y, 1890. Up to that period, in common with nearly 
every other abdominal surgeon, L had considered hem 


May, 


rhage the greatest of all dangers; and in order to 
essen this, | devised and used the so-called) rubber- 
dam, a thin sheet of rubber with a central reinforced 
opening which was. stretched over the tumor and 


crowded down as far as possible to the base, around 
which was placed a constricting rubber ligature. The 
suggestion of its use occurred to me from noting the 
admirable service rendered the dentist by the constrict- 
ing rubber placed around the root of a carious tooth. 
lt served the double purpose of controlling hemorrhage 
and keeping the abdominal cavity entirely iree from 
surgical contact. This was applicable, however, only to 
moveable tumors with a more or less distinct pedicle. 
An aseptic operation thus carefully performed leaves 
a comparatively uninjured peritoneal cavity without 
points for subsequent adhesion, and convalescence speed- 
ily follows on the restoration of intestinal function. 
The removal of the appendix, now a daily operation, 
is practically without danger when the operation is per- 
formed before the appendix ruptures and_ peritonitis 
sets in. In my entire series of several hundred cases | 
have not seen a patient seemingly approach the danger- 
line. It happens that I was the first operator in the 
world to remove the appendix in the so-called periods 
between the attacks. The credit of this interference was 
tue to the insistence of the patient, a wise physician, 





1. Marey, Henry O.: The Surgical Treatment of Uterine Myo- 
mata, Tr. Internat. Med. Cong., 1881, ii, 233. 
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who, had concluded that this was the period of special 
safety. So important was the operation considered then 
that a number of leading surgeons came over from New 
York to witness it. This was in November, 1886. 

The surgery of the biliary tract is so recent that 
requires only reference. In 1880 Lawson Tait enthusi 
astically told me of his long series of operations, then 
numbering nearly forty. L have already referred to thi 
case of Dr. Sims, and most know that Dr. Dobs of In 
diana was the first surgeon in the world to operate su 


cessfully on the gall bladder. This was due, however. 
to accident rather than desien, since the eall bla 

was so distended with fluid that it was believed to be 
an ovarian cyst. L happen to be the first surgeon in 


America to operate successtully for biliary obstruction, 


the patient being a physician, aged about 70. ‘This 
was in July, 1887. In October, 1889, | removed a gall 
stone from the common bile duct (the patient visited 
ie only recently), and this proved to be the first pa 


} 


tient operated on in the world for the 
stone lodged in the common duct. Now 
tions. only SO little ago declared ly the leadine aut! 

ties bevond the realm of surgery, are of such frequ: 
occurrence that they cause little 
on the imtestinal tract, on the kidney, 
within the abdominal cavity. and even on the spleen ane 


removal 
tel ‘ 


these oO 


comment ()peration 


OL Live raat 


iver are by no means of rare occurrence, 
The drainage of wounds. so lone considered abso 
lutely necessary, is the decided exception and should be 
almost never resorted to in aseptic conditions 
brief summary of the 
achievements of modern surgery; and 
of the most important factors has been the 
\merican surgeons. There Is eood 
that this was due in large degree to the openmindeds 
of her students. In part ol 
Germany claimed the role of honor in her 
would learn little from Great Britain 
France. Great Britain, smarting under the loss ot 
recent prestige, refused to accept the, teaching ot 
Germany or France; and France, in turn, wht 
claimed the banner for a century, would protit nothin 
from Germany or England. The American. stud 
without prejudice sought profit from all and earned 
award sO generously given by Virchow in ils | 
ductory address as President of the International M 
ical Congress in Berlin in 1890 when he said “Ame 
leads the world in surgery.” 

180 Commonwealth Avenue. 


Thus closes a most bi ant 
the contribut 
WOT 
reason Tor beilevine 
the early this genera 
teaching an 
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LUETIC LYMPHOMA IN LATE SYPHILIS 
DOUGLASS W. MONTGOMERY, M.D 
AND 
GEORGE D. CULVER, M.D 
SAN FRANCISCO 

Gigantic steadily advancing enlargement of t 
phatic nodules in the neck of an otherwise hy 
adult, not accounted for hy anv pvogenle or ¢ ( 
liomatous focus in the tonsils or elsewhere, leads 
almost inevitably to the diagnosis of lyvmphosarcom: 
with the desperate alternative of an almost hop 
operation. In such an enlargement, tuberculosis also 
must be considered. Some of these cases are, howeves 


due to syphilis and are amenable to vigorous antisyp! 


litie hi 


) 
Which 1 


treatment, of 1e following is an instance 


* Read before the California Academy of Medicine, Nov. 25 
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Patient.—-On Jan. 6, 1909. a man, aged 36, came into the 
oflice presenting a marked swelling in the right side of the 
neck. lis family history was negative. He had acquired a 


venereal sore in) 1902 which cleared up, as he remembered, 


four vears he had had 
the baek 


Was a 


symptoms. For the past 


and carbuneles on of the neck. 


Mra fion.—The patient large man, in- robust 


came in, that 


Ith. and said, as In he was sulferine from the 
eet of boils. and that he had a swelled neck. There was 
a large swelling of the right side of the neck that 

d out over the collar. The greater part of this swelling 


vaiong the border of the right sternomastoid 


postel 101 


musele Phe hollows under the ear and back of the neek were 
obli d. and the skin was tense. On removing the collar 
the swe r seemed to fill the whole of the right side of the 

( he entire mass was firm, and at its posterior border 
there was an extension of the induration that was so hard as 
{o feel woody. There was a distinct impression of tense 
fuetuation in the central portion of the main mass, and the 
skin overlying this was congested. An area larger than the 
mass Was completely denuded of hair, owing to previous treat 
ment ravs Phere was an almond-sized. hard Ivmphatie 


nodule the right side of the suprasternal notch, and a num 


of smaller palpable hard nodules in both the right anterior 
felt the 


consciousness of some discomfort deep within the 


and posterior cervical chains. ‘The patient fulness in 


Withoa 


throat 
Dias Phe first disease thought of was Ivmphosareoma, 
the affection appeared in a classie situation for this tumor, 
ind evidently was extending rapidly downward along the 
Iwmphatie chain Phe decided hardness of one of the tumors, 


Iso in the main 


Pyogenice processes in the 


the lack of mobility in this one, and a 


-trenethened this impression. 
mouth or tonsils would not produce such large tumors, and, 
involved to 


Phe patient did not give at all the impression 


» posterior chain of glands would not be 
\tent 
being either scerefulous or tuberculous, and the process was 
was no enlargement of the liver or 
the 
n carefully examined previous to 
that 
The 


rative history of lues, 


either. There 


able Ivmphatie nodules of other regions of 
hody. ay the blood had hes 
the enlarge 
that the 
that his 
the suggestion of the neces 


With neeative findings, so 


} 


ly not due to leukemia. facts 


man 2 etically aon and 


memory s not made keener by 


ensive operation, were not considered strong 
lude the possibility of a former spirochetal 


for a Wassermann reaction was not made. 


uplement fixation might have been of some 


the diagnosis therefore narrowed down to either 


te enlargement of the Ivmph nodes in syphilis or to lympho 
ith the oreat probability of its being the latter. 
very bad prognosis incident to operative pro 


ases induced us, however, even at the risk of 


iw tiie. to trv first a vigorous antisyphilitic treatment. 
was given the neutral salicylate of mereury. 190 
intramuscular 


minims of 


petrolatum liquidum by 
buttocks. <A of 
the solution was injected the first day, and twenty minims 
of injectie ns 
Potassium iodid in ten-drop doses of the satu- 


ae 


dose seventeen 


ul at intervals eight days. Ten such 


rated se 1 Was the beginning. 


ordered three times a day at 
io fifteen drops on January 8, and to twenty dreps 


on Jannary 14, and continued at that from then on. Three 
davs after the injection the swelling in the neck felt softer. 
On January 14 the enlargement was much reduced. On Janu 
irv 22 there was still greater reduction, and there was a more 


natural sensation on palpation. There was a constant decrease 
and up to Mareh 12, there was no 
enlargement by palpation, and no enlarged lymph-nodes were 
Compared with the left, the right side of the 

On April 26 the nec’ 
treatment lasted 


in size hardness when 
demonstrable. 
neck was but slightly more prominent. 
was apparently normal. The entire about 
ten weeks. 

A later point in the history, and a most interesting feature 
of the ease, came to our knowledge through an answer to a 
letter written to the dermatologist who had first treated the 


patient. He told us that the man did have a faint roseola 
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e syErD 
Likh Fes. 19, 1910 
following a sore in 1902, and was treated internally for a lone 
time. He also said that he had been, as we were, much puz 
yled over the condition of the man’s neck. The blood had been 
examined several times with negative findings. Mereury in 
pill form and iodids had been given for a while after the 
appearance of the glandular enlargement in the neck without 
much benefit. Interesting to relate, the use of the «-rays was 
followed by a reduction in the size of the glands. Later the 
patient took rather large doses of the svrup of the iodid of 
Won, 


In a case of enlargement of the superficial lymphatic 
not dependent on recent syphilis or any of the 
‘ute fevers, we have to consider: 


nodules, 


1. Actinomyeosis. 
2. Blastomycosis. 
3. Granuloma coccidioides. 
1. Leucemia. 

5. Endothelioma. 

i. Pyoegenic infection. 

7. Carcinoma. 

S. Tuberculosis. 

%. Lymphosarcoma  ( Hodekin’s disease). 


10. Svphilis. 


In regard to actinomycosis. blastomvcosis and gran 
the difficulties in diagnosis would he 


lon 1 COC! idioides, 


v lessened by concomitant svmptoms, and could be 
made positive by the microscope and by culture growt 
The blood-picture, Including an enlarged spleen, wou!d 
Endothelioma is een- 
vy undiagnosed without a microscopic section. It is a 
le tumor: it may fluctuate and have grumous © 
tents. As to pyogenic infection, it is our experience that 
enlarged lymph-nodes due to such a cause are depend: 
on an active and not an attenuated virus, and are as 
ciated with some quite recent or concomitant fo 
This last is particularly interesting in its bearing on 
present case, as the man had had furuncles some montlis 
previously, and the possibility of his condition bein 


ey 
Cal 


assist ina diagnosis of leucemia. 
erall 


sine 


due to the locking up of an attenuated virus in 1 


] ] i 4 } 
vinph-elands of the neck 


to! 


was suggested by the dern 
vist who formerly had charge of the patient. 
Primary carcinoma of the lymph-glands is exce 
Incly rare, and most cases supposed to be of that chi 
Little difficy 


have proved to be endothelioma. 
which drained into 14 


would arise if a carcinoma 
ted glands was present. 
of 


nsideration the possibility of metastasis fro 


more remote locations might he puzzling, however, 
e reported by Dr. HH. Brouser. 
which hematuria occurred four vears subsequent to a 
The hematuria -lasted three 
several tin 


my an Interesting Ca 


>) hilitic infection. weeks 


1s, lasting two or three days 
had not influenced tle 
Two years later a cystoscopic examulnation 


‘ry-stone-sized papillomatous structure at 


and recurred 


peciic treatment 


each time. 5 


showed a chet 


the right ureteral opening, and recurrent hematuria was 
frequent. A vear later the patient presented an oval, 
larce, hen-ege-sized solid tumor at the posterior border 


e right sternomastoid muscle, not sharply limited, 
and not so closely adherent at the base as to the skin. 
Finctuation and rednéss were present, but other svmp- 
toms of inflammation were absent. Brouser stated that 
the appearance was in favor of a gumma, but the situa- 
tion spoke more for a lymphosarcoma, and there was the 
possibility of its being a metastasis from the bladder 
condition. Specific treatment cleared up the swelling 
in a few weeks, and the bladder condition remained 


1. Brouser, H.: Berl. klin, Wehnsechr., Jan. 20, 1908 
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unchanged until two years later when it cleared sponti- 
neously. 

As an illustration of the condition mimicking tuber- 
we have a reported by Lacapere and 
Ravaud? in which the symptoms seemed to indicate 
plainly that the enlargement was tuberculous. The 
patient's husband was tuberculous, and she herself had 
recently fallen away in flesh. 


( ulosis 


Case 


Three years before, the 


patient had contracted syphilis, accompanied by the 
usual svinptoms, and had been treated during an entire 

ie with Injections of soluble mercurial salts. Six 
months before. there had appeared a little tumor in the 


eht submaxillary region, which 
loctor, but had never healed; the fistula remaining even 
nder specific treatment. Two months after this the 
right preauricular ganglion enlarged. That was incised. 
fungous and When thi 
tient consulted Lacapeére and Ravaud there was, in the 
region, three little from 3 to 4 mm. in 
unmistakable gummatous nature. The 
presence of the typical guinimatous ulcerations allowed a 
positive diagnosis of syphilis, and, besides this, there 
history and the rapidity of evolution of the 
and, furthermore, there was a 
eulmma of the internal surface of the left arm. After 
weeks” treatment with iodin and mercury 
neous fistulas were cicatrizing nicely and the gumina 
the arm had diminished one-half. 
\lore important than all the rest is the likeness these 
enlarged |ymph-nodes in syphilis have to lympho- 
particularly when it is the only 
as in our own case, 


Was incised by her 


| became fistulous also. 


altel ulcers 


ameter ol] 


s tne 
subcutaneous 


aay ¢ 


} 
{ e the 


Ola. condition 
Lie 
in 1891. the mimicry 
of lymphosarcoma was characteristic. but not so striking 
as in the case that forms the subject of the present 
paper. The patient had had a sore ten vears before. 
Five years later there were swellings in both sides of 
{ neck, which disappeared in two weeks under aunti- 

hilitic treatment. There were swellings in both arm 


In a case reported by one of us® 


pis two vears later, which were successfully treated in 
same manner. He came for treatment because of 

. ines in the neck, which had started five months 
previously. All the tumors were freely movable. except 
i very laree one on the left side of the neck extending 
down over the chest. All were firm. The only painful 
nor was one above the right clavicle. There were 
some hyperenic patches on the skin. In no instance 
Was the skin attached to the tumor beneath. Urine 
d blood were normal. There was no indication of 


cniargement of the deep glands either of the abdomen 
thorax. The patient made a complete recovery under 
antisyphilitic treatment. 

llere we may mention a case reported by NKreibich, 
of great interest because of a mistake in the diagnosis. 
The patient, 36 vears old, had partial ankylosis of many 
of the joints due to a gonorrheal infection. Although 
the patient was thin and weak, there was no cough and 
no family history of tuberculosis. The lymph glands of 
the left side of the neck began to enlarge and were 
removed. Later enlarged glands on the right side were 
removed, and a second operation on the left side was 
necessary because of a recurrence. Following this, other 
glands in the neck enlarged, with infiltration of the 
overlying skin, extending backward on the neck and 
upward on the cheek. The patient was then transferred 
trom the surgical to the dermatologic clinic. Ulcers, 


>] 


_ 2 Lacapére and Ravaud: Bull. Soc. france. de dermat. et de 
Syph., December, 1908, p. 332. 

8. Montgomery, D. W.: Pacific Med. Jour., Feb. 18, 1891. 

4. Kreibich, C.: Med. Klin., Dee. 29, 1907. 
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characteristic of lues, had by this time appeared and 


— 4 ] ry { { 
tendency to marked scar formation on spontaneo 


healing was observed. 


rit —— ' : ‘ 
Phe Whole skIn OF the felt sla 


« 
yy 


of the neck was dark red, firmly thickened and boun 


down. Wicers 


The occurrence of the charac terist 1 


‘| here 


penis fourteen vears pre 


the diagnosis less difficult. Was a history 6 


small sore on the 


lOUsiIV, W 


infiltrations 


had healed in eight days under treatment. 'T! 
healed, disappeared 


the 
of the lymph-glands receded rapid! 


local mercurial treatment. The joint 


aid 
unde! 
cond th Cille 


TEC, 


Dr. Charles N 


} 
! MON. oy 
Llel seen ialV Cast 


the gonorrhea remained unchan 
in a personal communication, 
of New York, states 1 | 


enlarged lymph-nodes which were 


at the 
Lye Hentea I) 

syphilitic treatment, and he believes that they are ce 
infections, syphilis and tuberculosis, or syp 


] 
the 


bination with one of milder in 
seen nodes ereatly enlarged, which 
purely syphilitic origin. 

But even viewing it in this light. on 
‘eive of any other infection clearing up as did our 
under the If it had been, 

pvogeme infection, it wo 

the center of the al 
infections 


Case medication. 
gested, an attenuated 
rode | Fa 
unavoidably broken 
No combina 


marching 
tumors In 


down in 
Hhiadss. 


Llon Ol 


can be in 


as alone Lo complete resolution as ( 


If 


been assoclated. the svphilis would have clear 


this case. svphilis and 


tuberculo- 


tuberculosis would have remained. 

As to the rarity of 
statement made 
found it once in 573 
all in 
three similar 


oughly covers the 


the condition, a repetition of 


by Kreibieh Is 
Fournier did not. see 


Cuses, 


3.429 cases. Dr. Sigmund Lustgarten report 


I a Mast able article’ \ 


ISO, lI estates 


Cases 


but 20 cases of glands affected in an isolates ant 


been reported. the number including his own cases 


makes three divisions of luetic Iwmphomas: 


b. Luetic Iyinnpla mas concomitant with or subs 


to other syphilitic lesions. 
S Luetie WhiphHomas wit] visceral 
disposed Individual subsequent 


traumas: or in olands which a previous diseas 


dered less resistant. 
3. Luetic lymphomas Sin: 


asia 

disease. 
The attit 

To 


riche 


us to he 


to assume ina 
must be considered and a Wassermann test eart 
time a \ 
syphilitic treatment should be immediately begun 


erably with inunctions carried out as strictly and w 


To save any waste ol 


WwOrous COUTSEe © 


the same carefulness as an operative 


every: or with a course of injections of mercury 


such as the 


At the same time todid of 


of eray oil, or of an insoluble salt, 
salicvlate of mercury. 


should be given, beginning with 10 grains three times 


dav and running up to 50 grains if necessary 


, } 


Psychoses in Pellagra.—S. Zsako 
the Orvosi Heltilap 27 of 
inmates of the Klau-enbure 


has recently reported 


eases pellagra Insanity 


among 
He 


the 


(INolozsvar) asvlum rega 


the prognosis of the pellagra psychosis as bad condit 
tending more and more to the manic-depressive type. a 


Ulucinations and dread with fre: 


panied by distressing 


paralyses. Klausenburg is in eastern Hungary, about as 
north as Switzerland. 
>. Lustgarten, S.: Ne wYork Med. Rec., Jan. 11, 1896 
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(ENERAL THERAPEUTICS AND SURGERY 

DENTISTRY * 

R. DRAY, M.D., D.D.S. 
PHILADELPHIA 


IN 


A 


The title of my paper is somewhat misleading, as it 
Is ny object to dwell on the sad fact that therapeutics, 
neral medicine and surgery have hardly any place in 
adentstry as practiced to-day by the vast majority of 
entists. It is my intention to make this paper the first 


the preservation where possible, 


a series on the 
What are the 


ubject. 
duties of a dentist 7 Nothing short ol 
otlierwise the restora 
the buceal CAVITY. \ ith 
to its highest degree of normal physiologic pro- 
This. of includes the care, when neces 
sary. of the mouth and all that concerns it, prior to the 
eruption of 


nh, Ol its teeth and adjacent tis- 


{ic ency. COURSE, 


the deciduous teeth, the care of the decidu 


ous teeth and the pre-cruptive stages of the permanent 
set, together with the latter: it also calls for anv manip- 
ative or other imterference—substitution and so on 


required in order to obtain the above result. To accom- 


1} 


plish 4 ideal dentist should employ all possi- 


is end, the 


ble aeencies—mechanics, surgery, general medicine, 


therapeuties. materia medica—and should have a thor- 


oueh knowledge of 

lt I, T think, that the mechanieal end 
profession of dentistry, which has been the prime 
n placing dentistry largely in the category of a 


Marvelous results have 


js agreed DOV a 
ol The 


factor 4 


trade, has been well cared for. 
heen reached in this sphere. As a mechanic the average 
dentist excels, but as a scientific student and follower of 


medicine applicable to dentistry, 


ecneral 
} henanatl l-» vled r Ser 
Is throueh Knowledge of these dmpor- 


surgery and 
Yet it 
es that he will do his best work, deserve and 
due recognition from the community and 
iter into the enjoyment of the higher and more envi- 
man, Neglect and 
surgerv—general medi- 
have been the great 
mechanic. Tgnorance 


fails. 
tant brane 


receive the 


the medical] 
fields of 


aii sot lal Ol 


standing 
enorance of the oreat 
pathology 


branding the dentist a 


Cie, 


and therapeutic s 
pactors WN 


riinarily 


}) on the part of the dentist of things medical 
and ignorance secondarily on the part of the medical 
ian of thines dental nave much to answer for. 


Much has been said and done of late vears to rescue 
he dental profession from the hands of the mechanic. 
e. and to entrust it to its rightful guard- 


re and simp 


iy and more trustworthy follower, the scientific man. 
the stomatolovist. orthodontist or oral surgeon; but 


much vet remains to be said and done before the calling 


the proper and ‘exalted position it should 
of the community at large and the 
In this progressive age 


Will enjoy 
hold in tl 

ientific world in particular. 
there is no such thing as standing still: it is either 
and he on the 


ns of either. 


CS 


the ¢ 


retroeression. or progress, we must ever 


watch for the sie 

While the dentist does not enjoys the social recognition 
in Eneland that he does in the United States, the scien- 
tific training of the English dentist does not fall short 
of that of his confrére in the United States. Yet it has 
heon but recently a question in Parliament as to whether 
the dentist should be prohibited from administering 
anesthetics (Dr. W. Hewitt’s bill). On this side we 
have postgrad nate schools of anesthetics for dentists, he 
it said to the shame of our dental colleges. To quote 
Dr. E. Talbot. “dertal teachers are decades behind the 

* Read 


Association, 


1909, 


in the Section on Stomatology of the American Med 
ical at the Sixtieth Annual Session, held at Atlantic 
City, June, 
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progress made in other directions in medicine’—ijs to 


mildiy, | fear. ‘The most important branches that 
should be the foundation-stones of our calling pathol. 
physiology. surgery, anatomy, therapeutics and 
are shamefully slighted in our dental colleges 
in order to pamper to this commercial age by short-cut 
inducements to students. Along these lines were the 
bitterest fights between the best and worst elements at 


oO \ 
OY \V. 


othe 


ts 


the faculty meetings of one of the most progressive den- 
tal schools in Pennsylvania of which | had the honor of 
ing a member. 
\s long as the human race possesses teeth. sO lone 
will the mechanical the dental profession 
idure: but each vear will bring fresh proof that much 
of this mechanical labor can be obviated by the proper 
use of the fruits of scientific research work in the fj 
of preventive and curative medicine and surgery, 
What branch of medicine does not directly or indi- 
rectly concern the oral cavitv? Against the many 
s of the oral cavity, as cleft palate, protrusions, 
and 
in turn, called 


ws 
aspect Oo} 


lds 


aderect 
Lie 


into pia, 


retractions, matoeclusions absence of teeth. 


whole range of medicine is, 


The medical profession is not only being made to rea'ize 
the extent and importanee of the field of dentistry. but 
ix heing compelled to feel its ignorance of this unex- 
plored region. Happy will be the day for the patient 
when the dentist knows what he should know about 
things medical and the medical man knows what le 


should know about things dental. 

Many will say that as soon as dentists begin to jre- 
scribe general remedies or resort to surgical means the 
medical world will accuse them of trespassing. — 11 

fault of the dental profession that such imperti- 
nent interference has been and is tolerated, for we. 

members, have been so ignorant of these medical tieids 

that we have felt ourselves to be strangers, and as 

strangers in a strange land we have too often allowed 

away from our own. But our 

vnorance is, as | have already said before, equaled 


the 


ifs 


ourselves to be turned 


e ignorance of the medical man of things and di- 
tions dental. 

The majority of the medical fraternity who ta my 
mselves the burden of regulating the duties of the 
dental practitioner are, as a rule, men who would siin- 
eat writing a prescription for a dose of castor-oil, and 
vet would criticize a humble dental practitioner for 


administering a diuretic, or any other drug. should he 
decom such necessary to regulate a condition manifesting 
txclf in the mouth. 

It 


| 
tabies, 


is the gardener’s duty to produce flowers and 


4} 


Were we to confine his efforts to the flowers, 
es and branches, and forbid his touching the soil, 
could not honestly expect him to get results: nor can we 
expect the dentist to do his best work in the dark shai 
of ignorance of everything but the mechanical side of ls 
profession, his efforts being confined to the teeth and 
their The rhinologist does not call in the services 
of the surgeon or medical man whenever he deems it 
recessary to operate on a deflected septum, nor does the 
larvngologist or the otologist require a special dispensa- 
ton to give general or surgical aid to tuberculous or 
cr conditions invading their fields of activity. Why 
should the dentist, alone of all specialists, be subject to 
such restrictions? Can it be that the mouth only calls 
lor the services of a specialized plumber or “tooth car- 
penter.” while the nose, ear, stomach or rectum must be 
attended to by the scientific, medical specialist ? 

Sir Frederick Treves asserts that “more care about 
mouth means less care about the diet.” Another 


rp. 


We 


les 


roots, 


at 


ihe 
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noted writer states that “the great sanitary reform of 
the world is not the abolition of the tubercle bacillus, 
but hes in the stupendous task of revolutionizing thie 


insanitary and infectious condition of the mouth.” Still 
another writer says: “It is a well-known fact that 
dental treatment early in life prevents more disease 
in after-life than any other measure taken by govern- 


ments. not even excepting vaccination.” 

What is more to be dreaded than a fulminant septi- 
cemia or attack of meningitis caused by an apical 
aiscess? Who wants an uglier picture than that of a 
severe case of Ludwig's angina?’ Many oral infections 
ive dangerous; some may prove fatal. Antral infections 
are especially frequent and have been most shamefully 
slivhted, though they are very dangerous. The failure 

the untrained eve of the dentist to recognize specific 
conditions often means the carrying of the worst of all 
The 
in the denta! 
titioner and look to the more trusted and esteemed 


ailments to innocent members of the community. 


victims of such ignorance scon lose faith 


medical man. 
\nd now. after so much has been said about these 
defects, wherein lies the remedy? The present is far 


from the happy day when dental education will require 


at least five or six vears to obtain; notwithstanding, 
in is the answer to the question; no possible solu- 
{ 1 exists elsewhere. 

\fter all. the Teal blame of our chy it-comine lies at 
+] door of the avaricious commereialism of the age. 
( mercial reasons alone blocked the four-vear cours 

entistry. T shall remember to my shame and regret 
the day I cast mv vote against a four-year course In a 


meeting of a dental faculty of one of the best institu- 
Pennsylvania. Other institutions could not 
stand the strain of seeing their students flock into the 


¢ 
7 


three-year schools and so they, too, dropped back to 
a ree-vear course, shamefully retreating, knowing 
J well that the pubhe Was being sacrificed on the 
aliar of the almighty dollar. As soon as the publie is 
ned to the facet that it is the vietim of wicked 
l stice and is moved to insist on better qualifications, 
a eliter day will dawn, but not till then. There will 
ye 


then be no weak link in the chain of dental educational 
stitutions. for all will have to reach the high standard. 
Leoislative enactment can and must settle the question. 
All praise to Vireimia and other progressive states that 
to-day are seriously considering the question. 

It is realized to-day that a great mistake was made in 
1839, when application, made to certain medical col- 
leges to establish dental departments in the regular 
nedical course, was rejected on the ground that dentis- 
try was not of sufficient importance to justify its recog- 
nition by the medical world. But, after all, it is an ill 
wind that blows nobody any good, and perhaps the sepa- 
ration 1s a good one. It is easier to break the shackles 
of ignorance than it might have been to gain liberty 
from the red tape of medical domination. The field as 
it stands to-day is ours. We can blame ourselves and 
not roll the responsibility on medicine. We can always 
change and mend our ways without let or hindrance 
trom witheut. 


y 


Our dental colleges of to-day, as has been truly said, 
are but there is no reason why 
they should not be colleges of scientific medical dentis- 
try, turning out men worthy of taking full charge of 
the human frame in general and the human mouth and 
adjacent tissues in particular. As [ said before, unless 
the dentist is satisfied to be perpetually looked on as a 


schools of mechanics: 





DENTISTRY—DRAY 


Goo 


mechanic, he must make a radical change in his prepara- 
tion for his life-work. A t! 

surgical training along spec.al lines pertaining to gen 
al medical and 
tific 


P ! P 
1 to-day. 


orough eeneral medical and 


surgical dentistry, together with s | 


? 
Ci 


research work in the same fields, are ervine needs 


.) 
A properly equipped “medico-dental college” wo 
give to the world men able to pick up the missing [i 
between kidney lesions and pyorrhea alyveolari- 
etirmulate or depress catabolic and metab 
salivary or 


other olanduiar ACTIVITICS, a le te ‘ 
secrets of agonizing neuralela and to ceive relief to s 
ferers from it. 


1 } 


to cope scientifiealls Wit malformat 


defects and injuries with crises without callin: 

aid of the medical man, who is usually as 1 
the important dental phases of such « 
dentist is of the 


b51Z 


Be ! ~ ’ 
medical side. 


Locust Street. 


ABSTRACT OF DISCUSSION 


Dr. M. L. Ruers. New York: The unfortunat 
of affairs which. in my opinion, has not been sul 
emphasized hy the essayist, ix the ignorance of t 
pre ti mer in reeard to this aspect of the ease \ite 
ful consideration of this subjeet for thirty ve in 
vineed that the solution of this problem lies with mie 


practitioner more than it does with the dentist 





is a well-known principle that the demand = for 

this world is supplhi 1 if there is a dema 

el educated det the material will be fortl 

piv that demand: demand is) insufficient 

lenorance of the medical man in not being abl 

primarily between the dentist who is properly educat 
educated himself—it is immaterial—in the t ts o 
cialty of medicine and the imperfectly educated mat It 
because of this belief that IT have presented a number 
papers, some of them before this Section, trying to incu 
the point that the medical curriculum is mostly at fault 
this subtect. We all agree that the student when e oradua 
in medicine is lenorant of things about the mout 


ever information the physician obtains in his pract 


bv association and practice directly with the = ste bole 


Unfortunately, my experience is that of the protesst 


large, that the medical man is unable to discrimir 


ligently as to whether the mouth is being pre 
Now, that 
family practitioner. 


or not. must necessarily be the province of 
The patient places himself in 
the 


means of the lack in his primary education, 


His advice is followed, and he is man who is at fa 
this Section is to be successful in accomplishing thi 


the 


shadow of a doubt in my mind that in the prog 


ary work in near future—and there has 


is hound to come our work should bevin vit 
practitioner. [I do not believe we have been a f 
placing this point of view forcibly enough befo the me 


profession at large. 
Within the past few vears the American Medical Association 
part of 


has had as a its working force a Council on Me 


Education. which to a certain extent has a governing intluen 
the the 


count ry, 


over medical eurriculum of medical colleges of 1 


and T do not know of any Way in Whit ve in 


further this work more than by directing our attention at this 


time toward this Council whieh has charge ot the medical 
curriculum of the eountry. [ do not, as [I said, advocate th 
teaching of the practice of dentistry in medical chools, but if 
students were taught the principles of denti if the 

taught what the normal physiologic mouth was and the patl 
ologic significance of the changes found therein, the vO 
not be in the position they are to-day mable to app 

the difference between a scientific and intelligent stomatolog 
and an ignorant mechanic. ‘This is bound to be the 
point of this question, No mai with anv sell 

to tell a phy sician of his acquaintance t a mah ] “ 





gee 
e 

eee eee so a ar 
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dentistry in his immediate ncichborhood, who is the dentist of — better instruction in the dental schools. 1 came from perhaps 
1] phvsi 1 is Ince t to practice. Not only that, but he best dental college in the country, yet when I came to 
ould transgress inciple of ordinary ethies, it would 9 study medicine | found | kuew practically nothing of the gen- 
ninate every Ise i-respec evel fundamental principles of pathology. Pathology is ihe 
{ speak with much feeline on this subjeet., because I believe oundation of both dental a medical practice, but it is not 
t if this Section wo of » work oficially, either by elit as it should be in the dental schools. I heard a denial} 
wus of a committee or of resolutions sent to the Couneil on educator say recently, “We cannot teach that subject as we 
Medien} Edueation of the Amertean Medieal Assoeiation weld like to because we cannot interest the students in it.”? 
requesting It to investigate the needs of ineorporating such a fherefore it all comes beck to that great question of commer 
e of study in the medical curriculum, more would | ciatism. foam elad that this paper is but one of a series. | 
plished than we have been able to do in this direction believe that this series of papers is bound to bring good results 


e past. 
t week the first step was taken toward remedying this 
the 


eno eh 


vil: there was started the organization of 


University 


al department in’ Philadelphia, and universitics 


have started this association to insure its suceess: and it ts 
the divorce of the university dental schools from the pro 
prietary dental schools which has been so much needed. 
nother point is that we are apt to be a little sirone in « 

condemnation of the schools for the course that they have 
ved, but a school cannot pursue its curriculum without 
nis, and therefore if the demand exists for properly edu 

| dentists the supply will be forthcoming. 
mm. W. EE. Fisher, New York: The essayist stated that 
re is a bill before the British Parliament to deny dentists 
ight to administer anesthetics. 1 do not know anything 


tothe bill, but I 
fain. In 


think it is nothing against the dentist of 
England, Scotland 


on of anesthetics is a licensed profession itself 


and Treland the admin 
and it ts 
ihe protection of this profession that the bill is proposed 
the dentist. The 
ere practically never administers an anesthetic; neither does 
the student of Great 
in has a better opportunity of gathering knowledge of 
evs medical than the dental student in any 

ral thing, in America. Not that he is required 
There is not a dental college 


not to discriminate against surgeon 


phivsician. Furthermore, denial 


average eol 


as a gene 
but he has the opportunity. 


he United States that teaches general surgery. Every den 


| student in the United Kingdom must take a course in gen- 


al surgery and general medicine, and it runs for six months. 


and he 


My knowledge is from experience 


which is the usnal course, 


takes lis leetures side by 


‘alo man, 


with the medi 
there 


) struade 1 


5. Providence, R. 1.: The issues presented by 


» 
\ 
ot debatable. Everv dei ist 


he essavist are n knows only too 
well that all that has been said is true. The dental profession 
as a whole has accomplished wonderful results. The mechan 
| skill shown by dentists is in itself remarkable. Even had 
we done nothing else, the results accomplished along these par 
icular lines are worthy of the highest praise. If we wish to 
iInake oun profession equal to that of medicine, we must first 
make it a part of medicine. We cannot attempt to specialize 
intelligently without understanding the whole. Dr. Dray 
spoke of the atirist not requiring the services of a physician 
nor of a general surgeon when yerforms mastoid oper 
tien This may be explained by the fact that he studies the 
\ le subject of medicine before he specializes in the treatment 


believe that before we can honestly regard our 


of a part | 
peofession as an equal of medicine, we must first have a com 





| medieal education. Whether cr not we have a medical 
cd ee does not matter. A medieal degree may mean every 
thing or it may mean absolutely nothing. Unfortunately, there 
are dentists holding diplomas in medicine which are not worth 
t raes which were used to make the parchment on which 
their names are written. Politics, subterfuge, and commercial 


ism gre responsible for the conditions which permit a man to 


buy a diploma in the same manner in which he would buy so 
mueh 
from 
guestions of his own selection embracing the subject of medi 


merchandise. I know of one who is holding a diploma 
a medical school who, if requested to answer twenty-five 
cine. would fail absolutely. Therefore, what we need is not a 
parchment, which contains lies, but instead a proper knowledge 
This alone will place dentistry on an equal foot- 
Following the kindly advice of Dr. Talbot, 


of medicine. 
ing with medicine. 
Dr. Brown and some others here, | commenced to study for 
the medical degree. 1 have finished vear, and | 
shall always regret that 1 did not commence earlier. We need 


the seeond 


and that it will be read by physicians throughout the world, 
and Tam sure will be of great value in determining the factors 
whiok the essayist rightly says mould the future of dentistry, 
‘IL. Ritein, New York: 1 want to correct Dr. Powers. 

I did not make myself so badly understood. I meant 
this method is the one we have been pursuing for years, 
hut it is work that has shown very poor results. The publica- 
ion of paper after paper along this line in THr JourNat. of 

\merican Medical Association not show the 
> hoped for, and the only way to get such a result 
that the curriculum of the medical college is amended. 

Dr. Carrotn W. ALLEN, New Orleans: It was my feeline of 
cooperation with the dentists that brought me from the See 
tion on Surgery. I feel, too, that greater cooperation between 
the medical profession and the dentists is the thing we need. 

Dr. A. R. Dray, Philadelphia: 
on the part of the medical man T thought had been conceded. 
| wish to make myself a little more explicit if | may, by way 
if showing the consequent evils of such shortcomings of med 


does results 


Is to see 


Tonorance of matters denial 


ea 


At present, in the neighborhood of Phila 
| believe there is a valuable life passing away owing 
that was very gravely aggravated by shameful 
negleet of the patient’s mouth. 


ical practitioners. 
delphia, 
to a condition 
It is a case in the hands of an 
About three y 
asked to see in a dental capacity the patient, who was a ner 


ago | was 


eminent medical practitioner. ars ay 
vous wreck under the care of the said medical man. [ did so 
The eon 
dition of the patient’s mouth then was an average condition 
Every one of the teeth in 
is since decayed away. 


and gave some advice that T thought was necessary. 


ihe patient is to-day dentureless. 


thet patient’s mouth hs The general 


lition has been terribly burdened by inability to masticate 


COh 


food, to say nothing of being slowly poisoned by a mouthful of 


( ed teeth, ete. The medical men has seen this patient 
tice after time, and has virtually told me to stand aside 

itil he (the patient) feels better:” that the patient is too 
il] to have any denial work attended to. As a medical man | 

ow that this patient is and has been all along too ill to 
have his dental work neglected and should have had it attended 
to: his oral condition is as grave as any other pathologic con 
dition from which he may be suffering. Many other similar 


cas s come under the observation of us all. 

In reference to the point brought up regarding the new law 
in Great Britain regulating the qualifications required of those 
administering general anesthetics, IT want to say that a dis 
crimination was made directly against the dentist of Great 
Britain, enly the medical practitioner being allowed to admin- 
The question of dentistry being the equal 
of medicine never entered my head. I do not like it put that 
we\—lI referred to the question of making dentistry a branch 
of medicine. It should have that honor and as such have the 
<upport of the community at large and of the scientific world 
in particular; and dentistry should be recognized as a branch 


- anestheties, 


el 








of medicine. But it should be insisted that those who practice 
it should qualify as members of the medical profession. 
Karl Pearson, at the instance of the 


Child Study.—Prof. 
child study society Dee. 2, 1909), has drafted a 
schedule for studying the factors influencing the social life of 
the child, to be filled in by heads of families of teachers 
intimate with the families. The schedules are being distributed 
by the society which appeals to members of learned societies 
and professional men and women in general to aid in the work 
by applying fer schedules and filling in the particulars. ‘The 
limber of the family need not be large but particulars of 
father and mother and at least two children are desired, 


(Nature. 
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NEISSER BACTERIN IN) CHRONIC 
RHEAL URETITRITIS * 
GEORGE B. LAKE, M.D. 
WOLCOTTVILLE, IND. 


GONOR- 


Wher any method of treatment is advocated by the 
research workers, and particularly when the new ideas 
advanced are no less than revoiutionary, it becomes the 
duty of every clinical coserver who puts these new ideas 

practical test to report his findings, whet 
yy adverse, and thereby add to the sum of fact on which 

ne a sound conclusion may rest. This is my reason 

r presenting a single case of this kind. 


LO er favorable 


man, 23 
under mm: 
of his 


gonorl hi a 


lake 
habits, came 


flistory.—The patient, a robust young ring 


rs old, single, rather loose in’ his 
in May, 1907. He gave the following 
trouble. He contracted his first 
July, 1805, and, on the advice of experienced 
of about 
time the discharge ceased for the time. Ife from 

uble about six then he noticed the gradual 
yeostablishment of a gleety discharge. 

advice, and was treated 


} 


hi tory 
of 


friends, took 


sent case 


urse self-treatment for six months, aiter which 


was free 
for months: 
He then sought medi 
months with 


for several no etfect 


the loeal condition. He has had more or less discharge ever 

ramination.—This showed a young man whose only physi 
cal abnormality appeared to be a slignt gleety discharge from 

penis. Palpation of the prostate, per rectum, showed that 
orcan to be enlarg. |. and on it 
csused the appearance of several drops of milky fluid at the 
This fluid, on 
many gonococei and pus cells. 


bogey and tender, pressure 


meatus. microscopic examination, revealed 

reatment and Course of Disease.—\ gave the man a very 
doubtful prognosis as to cure, and put him on classical treat 
it for chronie gonorrhea with prostatic involvement, inclu 
ding local and general measures and prostatic massage, under 
which the clinical symptoms improved markedly. Early in 
December the patient indulged in some rather unusual dissi- 
pations, which resulted in a very slight augmentation of the 


discharge, whieh, while unchanged in character, still showed, 
seven months after beginning treatment, numerous intra- 
cellular and extracellular gonococci. I then resolved to test 


the eflicaey of the opsonic treatment, and procured a supply 


of stock Neisser bacterin. 
15.000,000 killed baeteria 


each, and the last 


The first three injections were of 
each; the second three of 25,000,000 
three of 40,000,000, 60,000,000 and 75.000.000 
respectively. All injections were made in the thighs, using 
the right and left alternately, and were given at intervals of 
one week for the first six and of ten days for the last 

Wicroscopie Examination.—The 


hree. 
specimens, a. report of 
Which follows, were taken just before giving the injection of 
the same number. The microscopic examinations were made 
by Dr. Helene Knabe, of Indianapolis, to whom [ am indebted 
for this valuable assistance and for permission to use her 
results. 


Specimen No. 1 showed numerous gonococei. 


Nos, 2 and 3 showed a very small number of bacteria, a 
lew of which were intracellular. 
No. 4 showed a slight increase in the total number, but 


never more than two pairs within a single pus cell. 

No. 5 showed a marked increase in the number of bacteria, 
particularly within the cells, looking like a new reaction. 

No. 6 showed a slight diminution in the number of specific 
cocci, and in No. 7 the number present was still smaller. 

No. 8 contained multitudes of gonococci, largely intracel- 
lular. In one field there were sixteen cells containing from 2 
to 25 bacteria per cell. 

No. 9 was the worst slide of gonorrheal pus I have ever 
seen, looking as if all the dead bacteria injected had come to 
life in the discharge although, at this time, the clinical symp- 
toms were the same as they had been. 

No. 10, taken one week after the last injection 
showed very few cocci, never more than two 


~t 


or Vaccine, 


to a cell. 
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General and local treatment was now resumed, and while 
the clinical picture remained constant, the miecroseopie find 
ings varied greatly from time to time. Two or three spe 
mens were reported as having so few gonococci that they wer 


hardly to he found, and then followed one showing cells whic 


contained from 50 to 100 bacteria apiece. these phagocytes 
occurring In groups, and containing practically all the gono 
cocel in the specimen. 

In June, 1908, with conditions in about the same status 
at first, the case passed out of my observation. 

In this case the Neisser bacterin clearly demonstrat 
its ability to increase phagocytosis, but did not a 
to produce any favorable effect on the course of the d 
ease. There were, however, no untoward effects fro 
its use—no pain or soreness at the site of injection a 
ho symptoms ol 3 kind 

The pronounced increase in the number of bacteria 
the Lscharge alter beginning the vaccine trea eC! - 
condition | have never seen reported, a Ol 
two other Clinical observers have told me thia ( 
seen results similar to mine. 

SUPPURATIVE PERIGASTRITIS 
A CASE WITH TUMOR FORMATION FOLLOWING PERFORA' ) 
GASTRIC ULCER OF THE GREATER CURVATI 
G. A. FRIEDMAN, M.D 
Visiting Physician to the Yorkville Hospital and to Mount S 
Dispensary 
NEW YORK 

This case seems to be worth publication on account 
the rarity of the condition and the difficulty of the diag- 
nosis. 

History.—bB. F.. aged 45, was first seen by me in my off 
June 15, 1906. Up to the summer of 1902 the patient 
never suffered from stomach or bowel trouble. At that tin 
he began to complain of constipation and hemorrhoids. for 1 
former of which he had been under treatment several tim 


None of the ordinary cathartics were so promptly effectual 
Epsom salts. 


] 


The patient often experienced a sensation of fu 
ness of the stomach and sutfered 
symptoms, 


were taken. 


from severe headaches, The 


however, soon as the ithart! 


disappeared as 
The patient also complained of acid eructations 
after eating. His appetite was always very good and he had 
never vomited or had any abdominal pain. On two oc 
he observed bright blood in the stools, which he ascribed to t} 


hemorrhoids. 


ilons 


The patient could not remember having had at 


of the usual diseases of childhood. At the age of IS he ha: 

“chancre” for which he was treated by a physician for four 
weeks. He had never noticed any rash on the skin. ‘Two 
vears before I saw him the patient had had a severe attack of 


facial erysipelas, on account of which he was contined to bed 
for six weeks. 


First Examination.—Physical examination, June 15, 1906: 
Strong, robust-looking man. Teeth and gums in poor condition 
Tongue moist and slightly coated. Lungs: anteriorly, slight 
evidence of emphysema; posteriorly, clear. Heart sounds, 


clear, no murmurs. Abdomen: any tenderness or resistance to 


be elicited either by superficial or by deep palpation Liver: 


not enlarged. Spleen: not felt. In the anal region several 
hemorrhoidal tumors to be seen. Patellar reflexes: lively. In 
the urine neither sugar nor albumin could be demonstrated. 


Examination of gastric secretion and motility. June 16 and 18, 
1906: The filtrate of the material expressed from the stomach 
after test-breakfast showed 7 
hydrochloric acid, 38 and 36; total acidity, 70 and 76. 
digested to amidulin (shown by bluish color afte 
Lugol’s solution). 


Ewald (two examinations): free 


starch 
addition of 


The morning after a Boas 


test suppel no 
macroscopic nor microscopic evid of stasi uld be found 
in the 12 ce. of gastric juice expressed from tl fasting 








stomach. \ 


<I 


said that 
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diagnosis of secondary (reflex) lwperchlorhydria 
and operation for hemorrhoids was advised. 
1907, the patient again consulted me, He 


as made 
On May 22, 


while the constipation was less after the operation 


then 


ie Was occasionally obliged to have recourse to Epsom salts. 
He complained of some epigastric pain, beginning one to three 


after meals. worse when the 


Was ¢ mpty 


ordet to 


imours 


The pain was, however, 


and the patient was often forced to take 


food in get relief. This pain, beginning after meals, 
wed to depend but little on the character of the food and to 
eater extent on the quantity taken. Lately even milk and 
oup had been poorly borne. 


ara) i 
elicited 


Necond No abdominal rigidity or tenderness 
ould be that 


trie contents on the three following 


ation, 


even at time. Examination of the gas 


days showed well digested 


chvine Phe free hydroehlorie acid was 36 and 40. the total 
idity SO and 80. 
\ cle tary suitable to the patient's hyperacidity was ordered: 


ind burnt magnesia each 0.6 gm. (grs. X) 


dium eit 


rate 
ree times a day was prescribed, and the stomach was washed 
i silver nitrate solution (1) in 
patient felt well. The pain 
though there was still barely per 
On July 2, 1909, 


Until June 


out three times 1 week with 


O00) After six washines the 


iad quite VOTE 


eating 
tible 


patient consulted me for 


tenderness over the empty stomach, 


the third time, IS he 


ively well. On that day. five hours after the 


} yart 
Mm pAaArAat 


about to retire, he was suddenly 


time, as he was 
vod With a severe, cramp-like pain, just above the umbilicus. 
about 
} no effect on the pain, but after a high enema 


attack lasted three hours. A hypodermic injection 


OVphin tac 


al 
attack terminated Attacks of cramp-like pain, though not 
he same intensity and duration, were, however, repeated, 
rst. every day; later, every second or third day. The 
ns were for the most part just above the umbilicus; ocea 
| lie idiated to the right hypochondrium, but never 
the left ihe patient’s physician, who saw him during one 
f the attacks. thoueht that he was suffering from gall-stones. 
the at ~ were in no way connected with the ingestion of 
od 
Phird Ba nation.— July 2, 1909: ‘This revealed marked 


itiveness midway bet ween the ensiform and the umbilicus 
linver’s breadth above the navel 
line. Neither the characteristic dor 
pain point tor to the left of the spine val) 


the right) could be elicited, nor despite most care 


as some tenderness one 
nal 


hye ight parasite 


uleet . nor fon 


1es o.% 
ful palpation of the entire abdomen could any rigidity be 
ppreciated Phe patellar retlexes were present but not exag 

ted. Four examinations for occult blood in the stool with 
uaiae and benzidin were negative. Since the patient had had 

chan of doubtful nature the Wassermann reaction was 
ed for me by Dr. Kaliski on August 3, but it was negative. 

( f Disease The attacks of eramp-like pain con 


ed intermittently until August 20, \tropin sulphate in 


100 erain doses four times a day shortened the attacks but 


d net afford complete relief. The patient next began to com 
pinin of continuous distress. especially when walking or sit 
ing. This regularly disappeared on lying down, On August 


»? this condition was the same as on July 2. No abdominal 
From August 24 to September 12 


idity demonstrable. 
he patient had no attacks of colie but the continuous pain 
present when walking or sitting, persisted, though there was 


no pain when reclining. rhe patient thought he would tee! 


quite well if he could lie down all day. On the evening of the 
Ith he had a ehill. He had Jost 
eight pounds in weight during the last week; this was the first 


feared cancer because he 


time he had mentioned wasting. 
Fourth Exvamination—This revealed a solid mass (indefinite 


of the rigidity) to the right of the mid-line and just 


heenause 


above the navel. Distinet tenderness was elicited by pressure 
over the tumor; coughing and Jaughing were painful. Pres 


sure from before backward over the liver caused no- pain. 


Examination of the gastrie juice on the following day showed 
a marked diminution in the hyperchlorhydria; free hydro 
chlorie acid 12 and 10; total acidity 40 and 40; lactic acid 


negative; starch digested to maltose, 
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IST RITIS—FRIEDMAN 


Operation._On September 22 laparotomy 


ammatory mass containing multiple abscesses adherent to the 


(excision of in- 


tree edge of the liver and the greater curvature of the 
stomach) was performed by Dr. A. A. Berg at the Mount 


Sinai Tlospital. A three-inch ineision was made over the eal}. 


bladder region, ‘The gall-bladder was found to be perfect}, 


normal, To the left of the latter and entirely separate from it 
Was a mass the size of an orange, adherent to the free edge of 
the liver, the abdominal parietes and the greater curvature of 
the stomach, where an opening the size of a pin-hole was noted, 


fhe pylorus was patent. The mass was first separated from 


he liver. In doing this several small abscesses were opened 
and their contents evacuated. The adherent mass was then 
excised in sections. The stomach, together with the = trans- 


~e colon, was lifted upward and the upper part of. the 
jojunum was located with a view to doing a posterior gastro 
enterostomy, As the patient was taking a very poor anes- 
thetic the latter operation was not performed, and the abdom 
inal incision, which had been lengthened to about six inches. 
iis closed, 

Pothologie Report.—The specimen consists of several smal] 
sections which together are about the size of a small orance 
lhe surface of the mass is slightly roughened and the interio 

vy hard. resembling scar tissue with some areas of necrosis 
nid small abscess cavities. The mass appeared to be composed 
of omentum with inflammatory changes. Microscopic exani 
Culture from 
pus showed Gram-positive cocei in the smears from oye 


nition revealed acute and chronic inflammation. 


ila~k and no growth in the media in the second, 

three weeks after the operation the patient was discharocid 
well, 

In 1895 Hofmeister reported a case of uleus ventricili 
adherent to the anterior abdominal parietes which, caus- 
ne perigastritis and infiltration of the anterior abd 
nal wall, gave rise to a tumor. Up to that time only 
wo sunilar cases had heen described, one from Billrojl’s 
ahd one from Mikuliez’s clinic. But in neither was the 
Hofmeister considered 
lowing svmptom-complex as typical of these cases: 


diagnosis made before operation. 
{ o] 
Some time after the beginning of long-continued indigestion 
of greater or less severity, a tumor, very gradually inere: 
n size, develops in the left epigastrium. During the late 


ars of the malady pain becomes pronounced, 


This is 
severe and is contined to the vicinity of the tumor. It 
he form of attacks, especially after the ingestion of 1 
Vomiting was observed in all three 


cases. Hematemesis « 
Minally the nutrition is impaired to a marked degree, and 
patient may heecome ereatly emaciated 


\l\ does 


hot colncide with Hofmeiste ws cles - 
on in all respects. 


Cast 


The tumor arose in the right epi- 
vastrium. The attacks of colie bore no relation to the 
Vomiting was never a pronounced 


Possibly the nutrition would have been mark- 


neestion of food. 


<Vinptom, 
edly impaired had the tumor not been demonstrated so 
early, Hofmeister says nothing at all about suppuration 
n the tumor tissue. He probably had in mind cases of 

lhesive perigastritis, concerning which all anthors 
lemark on the difficulty or impossibility of the diagnosis. 
Rosenheim? says that one should always think of perl- 
vastritis as the cause of pain whenever internal medica- 
tion (especially large doses of bismuth or silver nitrate) 


AL 


hails in the treatment of anv very chronie ulcer. and 
whenever mechanical treatment, e. g.. lavage (if it be 
indicated by motor disturbances) systematically carried 
out is without avail. As already mentioned, treatment 
with silver nitrate was not without benefit in our case, 
nor was there any disturbance of motility, and the 
p\lorus was quite patent. Neither is much of Rosen- 
im’s description applicable to our case, 


1. Hirschfeld: Ueber peritonealen  Adhiisionen durch Uleus 
itviculi, Grenzgeb, der Med. und Chir., vi, 
2. Rosenheim: Deutsch med. Wehnschr., 1895, No. 3. 
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According to Boas,? perigastric adhesions as such are 
only exceptionally recognizable. In his opinion, one can 
in most cases hardly ever arrive at a position beyond 
probability or supposition, 

In my opinion, the chief point lies not in recognizing 
the perigastritis or the character of the tumor, but in 
diagnosing the latent gasirie ulcer which leads to these 
complications. Duplantt rightly says that svmptoms of 
perigastritis are commonly seen in dyspeptics in whom 
an ulcer has been suspected for a long time. According 
to this author, the only symptom of value is the palpa- 

n of an indurated mass corresponding to the affected 
part. In an analysis of 17 cases he considers that cases 
o! ulcer with perigastritis do not often lead to scar 
ormation. This opinion is in complete accord with the 

yations In our Case, 

During the operation a small opening was found in 

ereater curvature, but there was no sign of cicatriza- 

n. Possibly the perforation occurred on that evening 

en, five hours after his supper, the patient felt the 

ve pain just above the navel. The perforation was 
| fatal, because the stomach was nearly or 
empty 5 


quite 
because the perforation itself was small, and 
ause it was in some way closed by the omentum, thus 
ducing only a local suppurative process with conse- 
quent tumor formation. 


i238 East Ninety-fifth Street. 


, CALCIUM IN TUBERCULOSIS 


A NOTE ON ITS EFFECT ON THE TEMPERATURE CURVE 
LOUIS A. 


POLEDO, 


LEVISON, M.D. 


OHLO 


lhe following observations on the effect of calcium 
aciinistration on the temperature curve in tuberculosis 
were suggested by Croftan’s summary of the work done 


in calcium metabolism in tubereulosis.! It was stated 
by this writer that the preliminary results from the 
administration calcium salts, “by mouth other 
routes,” had given suggestive figures as to the modifica- 
tion of the temperature movements in tuberculized ani- 
mals. ‘The preliminary work which led up to the ques- 
tion of the effect of calcium on the temperature had its 
olicin in the investigation of the urinary calcium excre- 
tion in tuberculosis. 


ot or 


»aa 


It was shown by Senator in 1877 
and by Ott in 1901 that there is an abnormal amount of 
calcium excreted in the urine of tuberculous patients. 
Croftan tuberculized five dogs with a pure culture of the 
tubercle bacillus injected directly into the jugular vein. 
Each animal showed a progressive increase in the amount 
of calcium exereted in the urine. The same investiga- 
tor stated that advanced tuberculous subjects with 
destruction of lung tissue show an increase in calcium 
excretion from the normal amount (0.2 to 0.3 gm.) to 
as high as O47 gm. He states further that there is a 
selective affinity between calcium and one of the protein 


Suostances occurring in the bodies of the tubercle bacil- 
lu 








This latter substance, deutero-albumose, has been 
isolated also from culture-media in which tubercle bacilli 
were growing, from Koch's old tuberculin, from tubercu- 





; i Boas: Diagnostik und Therapie der Magenkrankheiten, Ed. 
, £897. 







f. Duplant : Rev. de méd., 1908; Arch. f. Verdauungsk., x, 97. 
1. Transactions of the Sixth International Congress on Tuber- 


culosis, 





CALCIUM IN TULERCULOSIS—LEVISON 






615 






















































lous urine and sputum, and from tuberculous Ivimph 
glands and pulmonary foci. 
It has been shown by NKiihne that deutero-albumose 
will produce a rise in temperature analogous to a tuber- 
culin reaction if injected into tuberculized animals. Tf, 
however, the aliinity of deutero-albumose for calcium bi 
saturated, this proteid when injected into animals loses 
in large part its fever-producing properties. Croftan 
experimented with tuberculous cattle and  artificia 
tuberculized dogs and rabbits and concluded that he was 
justified, apparently, in stating that the addition o 
cium to the probable chief pyretogenic prin iple of th 


Cal- 


tubercle bacillus robs it of its fever-producing pow: 
It is stated further that it is exceedinely dillicult to yn 
cure deutero-albumose free from calcium, and thi 
can be separated only by chemical means. It is to 
inferred, that the 
deutero-albumose contained in 
other and = fluids 
Although it has been shown that 


} ‘ ! : S| ; 
therelore, selective allinits 


the tuberel rede || it 
body tissues } 


sal ral 


ave been 
the calcium excret 

has been increased in tuberculosis, it has not been show) 
that not enough calcium has been retained 


selective affinity of the body or bac illary proteids 


to satis! I 


In consideration of the long-standing use of hypo- 
phosphites, glycerophosphates and other caleium-cor 
taining preparations, it was not confidently expecte 
that the administration of calcium | 
any decided effect on the 


losis. 


salts would caus 
temperature curve in tupel 

However, thirty tuberculous patients, all s! 
a more or less continuous elevation of temperatire, were 
selected mainly from the Lucas County Hospital. T 

temperature 
viously, 


of these patients had been recorded 
could instituted, 

patient was given calcium lactate, 0.5 gm.. every four 
hours. This was continued four weeks 
particular change in the former treatment received 
each patient. 


sO Comparisons he 


without any 


This had been variable in the ind 

case, but included sleeping on the porch, forced fee 
within limitations, injections of — tuber 
(6.E.) and mercury succinimide, tonics and other 1 


certain 


ures svymptomatically rendered necessary. Most of the 
cases were sleeping on the tuberculosis porch. 1 
those cases were given calcium that had been showing a 


more or less continuous rise in temperature. It las | 
been mv custom to administer specific temperatl re-lOW- 
ering drugs, such as the coal-tar preparations, to 


tuberculous patients, relying more on the outd 


and other hygienic conditions to lower the fev For 
this reason whatever virtue might be inherent in the 
calcium probably would be observed. No attempt is 


made to select cases in particular stages of the diseas 


They have varied from several months’ duration to lon 


standing, chronic cases of several years’ duration, b 

practically all of the lung cases showed advanced tnvolve- 
ment of one or both lungs. The voungest patient Was a 
child of 5 years, the oldest were a man and woman, 
each 63 years. Nine patients were female- enty-one 


} 
Waies. 


Four patients only were under treatment 
forms of tuberculosis other than of the lungs. Thes« 
were Cases, respectively, of peritoneal tuberculosis. tuber 
culous abscess of thigh. renal tuberculosis and tul 
sis of hip joint. Three of the pulmonary 
shortly after the observations herein recorded were con- 
cluded. Three patients showed a noticeable alteration in 
the temperature curve. One was a white hoy of 


tubeicu:cus hip was rendered 


s whose 
immovable by 


Ry 


plaster 


dressings. The second was a white girl of under 








G14 


before admission to the hospital in whom the 


uli 


treatment 


disease was more or less arrested. The third was a 
patient not in the hospital but under careful observation 
and treatment. The remaining cases, more or less 
ndvanced, as stated above, showed little alter tion. ‘The 


time of administration was short (four 


aras | could observe, the result Was nil, 


weeks). but. so 


Mhe conclusion which reasonably may be drawn ts 
that pyretic tuberculous patients in various stages show 
no response, in so Tar as the temperature is concerned, 
to the administration by mouth of calcium salts. 


257 Michigan Street. 


COMBINED OPSONIZER AND 
P.. CLEMENGER, 


ASHEVILLE, N: C. 


INCUBATOR 


M.D. 


The rapid increase in the use of the opsonic index and 


vaccine therapy in the hands of private workers has 


necessitated a simplification of the apparatus required. 
The combimation of an opsonizer and incubator large 
enough fer the needs of a single individual has been 





incubator. 


Combined opsonizer and 


brought about in the design illustrated here, which 
explains itself, The apparatus, devised by me, has been 
in use for the past year in the inoculation department of 
St. Mary’s Hospital, London, where I have been an 
assistant under Sir Almroth Wright, and has been found 
to be satisfactory in every respect. The temperature is 
maintained practically constant by using a Reichert 
regulator, and with a single fire one has constantly ready 
an opsonizer as well as an incubator. 
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he ull-sized model is only 12 inches square, and yet 
will hold in the imeubating chamber 36 vaccine tubes. 
and on either side of the incubating chamber are situ- 
ated openings for 24 opsonic pipettes. It is beautifull 
finished in copper and makes a very neat piece of labora- 
tory equipment. Maw, Son & Sons, London, have placed 
ie apparatus on the market. 


PELLAGRA 


J. F. PATTERSON, M.D. 
NEW BERN, N. C. 


Believing that a case of pellagra in which the etiology 
appears to be clear would be of interest, | Wish to re Port 


following case: 
History.—Myr. R., white, aged 54, farmer by occupation. con 
October, 1909, complaining of vertigo, intense 
eastric pain, nausea and frequent emesis. 


~ulied me in 
On examination he 
vas seen to have an advanced and marked case of pellagra, the 
integumentary, nervous, and gastrointestinal symptoms being 
typical and differing in no way from those seen in the usual 
ase of pellagra., ‘The first symptoms of the present illness 
were noticed in July, 1909, when the patient began to suffer 
with a stomatitis, and the dorsal surface of his hands became 


intlamed—sunburned, he thought. When questioned in regard 
to the amount of meal used in his diet he stated that in Muay. 
i900, he began to eat meal in the raw state, each day ine 


several large handfuls of it; in fact, his diet consisted large! 
raw meal. The meal was always obtained from. the 
dealer and was western meal. 

Another interesting point is that the horse that was 
fed on the same meal developed “blind staggers” and 
died. This, of course, may only be a coincidence, but it 
recalls the theory advanced by Dr. R. H. Bellamy of 
Wilmington, N. C., in regard to the probability of pella- 
via and “blind staggers” being due to the same 


cause, 


Therapeutics 


CHILBLAIN 

Chilblain is an aifection which has been sadly neg- 

lected in most text-books, by many practitioners, and by 
hot a few patients. The fact that, although it causes 
considerable discomfort, it is not usually followed by 
serous results, is in part at least accountable for this 
neglect. ; 
The conditions favoring chilblain are impaired and 
weak circulation, Hence it is seen chiefly in the lower 
extremities, especially in the feet, but may affect also 
the fingers, ears, nose and cheeks, parts especially 
exposed to the cold, 

It occurs in individuals whose power of resistance is 
not great, and is, therefore, observed with special fre- 
quency among the young in whom this power has not 
become fully developed, and in the old, in whom resist- 
ance has become enfeebled. It also occurs in adults of 
middle life who have become debilitated. Finally, robust 
individuals sometimes suffer from it after severe expo- 
sure, 

The chief recognized cause is exposure to extremes of 
temperature, and especially to dry or wet cold after the 
parts have been warmed, and particularly after they have 
been subjected to artificial heat, as happens when the 
leet have become overheated in front of a stove or over a 
register through which heat is coming from a furnace. 
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principal manifestations of the disorder are a 
jurning heat, with itching and redness. ‘These symp- 
joms are usually worse at night. 

Rapid change of temperature or prolonged exposure to 
cold, and especially to cold combined with dampness 
and moisture, undoubtedly produces slight histologic 
changes, of an inflammatory character, in the cutancous 
structures. These have been designated by some wriiers 
as chronic erythematous dermatitis. 

Careful prophylaxis should always be observed. The 
hands and feet should be kept warm and dry, and the 
coverings of these parts should not be irritating or too 
tight. When the extremities have been chilled, they 
ould not be warmed too rapidly. 

Some patients need constitutional treatment to com- 
hat general debility and to improve the circulation. 

Relief is sometimes obtained by painting the affected 

it with tincture of iodin, or with equal parts of tinc- 
ture of iodin and tincture of opium. Oil of peppermint 

‘luted with from one to six parts of glycerin has been 
ommended as affording relief. 

I. Gardiner, M.D., of. Edinburgh (Practitioner, Feb- 

ary, 1908), recommends ichthyol, which may be used 
in the form of a 10 or 20 per cent. ointment with lanolin 
(adeps lane hydrosus). This should be spread thickly 
on linen, and applied for several successive nights. It 
relieves the congestion, inflammation, burning and itch- 
ine, 

Gardiner also recommends formalin, which, however, 
should be used with care if there are abrasions on the 
on account of the intense smarting which follows 
application to abraded surfaces. Formalin, Gardiner 
s, may be used in the form of a 10 to 50 per cent. 
ointment, but it must not be continued too long on 
account of its astringent action, which may result in 

ardening and cracking of the horny layer of the skin. 

Comparing the two drugs, he thinks that formalin is 
effective, more lasting in its results, but harsher 
in its action, and therefore better adapted for use in 
while ichthyol is more soothing, more simple in 
application, and consequently better aaa for delicate 
He has also used with benefit the faradic and 
high-frequency currents and the a-ray. 

If the chilblain undergoes ulceration, the same author 
recommends the following ointment: 


s 1 
i. 


ata 


more 


HICH ¢ 


skins. 


R. gm. or ¢.e. 
Hydrargvri ammoniati ... Nee as 30 gr.v 
lehthvol (ammonii sulphoie hthyolatis) .. |60 m. X 
Amy li F 8| or 
AUG (OMI, crea eee hes sae ne Ai eee | aa. 3ii 
Petrolati a Pex Seer neh ns Cana) fs als Sac eed 38s 


M. et Sig.: Spread on linen and apply to part. 


When the inflammation proves resistant to treatment, 
the possibility that the affection is something more seri- 
ous than chilblain, perhaps either lupus erythematosus 
or Reynaud’s disease, must be considered. 

C. Ritter (Miinch. med Wehnschr.. May 7, 1907) 
reports 150 cases treated by Bier’s method of artificial 
livperemia. He finds that this acts best in acute cases 
and in chronie cases occurring in fairly healthy persons. 
The action is always beneficial. 

Hot air he finds to be most useful when the condition 
is of long standing. 

FROSTBITE 

If chilblain is regarded as a chronic affection generally 
‘ue to the action of cold, frostbite may be regarded as 
an acute affection due to the action of cold. When a por- 
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tion of the body not properly protected is exposed to 
intense or extreme cold the tissues become affected. and 
if the cold is sufficiently intense and th exposure is suffi- 


res prolonged the part becomes frozen. 

1 whom the weak, and 
we the old and the debilitated. are 
to suffer from intense cold. Likewise parts in 
which the circulation is least active, and which are least 
protected cloth the ears, hands , 
prone to suffer. 


Individuals 
particularly the 
especially likely 


circulation is 
those 


ing, as 


Different degrees of frostbite are recognized. In the 
slighter forms, the smaller arteries become contracted, 
the circulation cratiege slow, and there is vi ne | 
This is pean I a change in the Wi strue- 
tures, and also in the islood contained in the 
the affected part 

If the cold is more intense or the exposure is more 


prolonged, vesicles and blisters or blebs, containing often 


sanguinolent fluid, form. 

Finally. if the exposure is sufficiently severe and 
ciently prolonged, the entire part becomes congealed, 
and freezing and gangrene result. 

Locally the part becomes cold, pale, or bluish 


[Oss ot 


and there is 


loss, 


shrunken or wrinkled. 
diminution, or entire 


sensation and 
of the power of motion. 

Constitutional svmptoms vary with the 
the individual and the 
energy, fatigue and weakness are early svmptoms. These 
inav be followed by ore tigi | 
diffic ulty of speech . delirium, com 

W hen a small part ol the sale 
erate degree the 


gradually. 


condition of 
extent of the lesion. Loss of 
to continued exertion, 
. and death. 

is affected to a 
disturbed circulation must be 
The patient should le 


mod 
restored 


down in a cold room, 


but should be well covered to protect him from furt] 

effects of cold. He should be given hot tea and cotfee. 
The affected part should rubbed with snow or cloths 
wrung out of cold water. If the part is warmed too 


On the too rapid 


rapidly there is believed to be dang rit 
restoration of the altered blood 
eral circulation. 

If there are blisters, great care should be taken to 
treat them with the most minute attention to thi 
of aseptic and antiseptic procedures, in order to pre 
infection and inflammation, which find in these c: 
conditions favorable to their occurrence. 

When gangrene develops, amputation is necessary 
should be delayed, however, until reaction has occurred, 
but should not be postponed until secondary debilit 
made the result of an operation doubtful. 

If grave constitutional symptoms with actual 
threatening coma are present when the patient 
seen, he should be kept in_ the 


corpuscles to the gene 


is first 


recumbent position 


wrapped in dry blankets, in a cold room. Warm, stimu- 
lat.ng drinks, particularly tea or coffee, should be admin 
istered. The parts of the body affected should be rubbed 
gently and continuously with snow or with col Ml. damp 


cloths. 
needed, 


Artificial respiration should be emploved if 
and the efforts at resuscitation and 
should be continued for a long time, if 

After the 
should be avoid 
exposure. 

After a part has been restored from a condition of 
frostbite, its susceptibility to the action of cold is greatly 
increased, and caution should be exercised to avoid its 
becoming affected again by protecting it from exposure 
to cold, or by applying frequent brisk friction to it, if it 
is allowed to go unprotected. 


restoration 
hecessaLry, 

from 
taken to 


recovery most 


fatigue, 


severe Jorms, are 


over-¢ xertion, and 
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SATURDAY, FEBRUARY 19, 1910 
A PEPTID-SPLITTING FERMENT IN THE GASTRIC 
JUICE IN CARCINOMA OF THE STOMACH 

That noma of the stomach is, at present, prac- 
tically a peless malady, is borne out by medical and 
statistics. The cause of this appalling fatality 
~ not dithcult to discover and is found in the fact that, 
( ew exceptions, a positive diagnosis can be 
mia 1 ifter all hope of a permanent operative cure 


the 


text-books as typical—character- 


anished, When the disease has advanced to 


anaciditvy, with the presence of lactic acid and 


oas-Opp acilli, bv coffee-ground vomitus, and per- 

: L palpable mass in the abdomen—the possibility 

sting relief from excision is gone because of the 

Os ain existence of metastases. An\ hew diag- 
therefore, is more than welcome, 

sch as shown recently that protein digestion 

n earcinoma of the stomach is carried bevond the usual 

stave characteristic of the stomach, in that mono-amino 

and di-amino acids are formed. Their presence accounts 

v the hydrochloric acid deficit so often encountered ; 

drochlorie acid combines with the amino grouns, 

while the free carboxyl raises the total acidity. Such 

drolysis might result from the presence of pancre- 

ce or blood, both of whieh contain ferments 

Ne of splitting proteins into amino-acids. — But 

winino-acids were found in the gastric contents In car- 

noma in the absence of trypsin or blood, and it was 


therefore, that a special ferment, the product 


us tissue, Was present and that it carried the 


the polvpeptids to the amino-acid stage. 


Neubauer and Fischer? have attempted to demonstrate 


presence of such a peptid-splitting ferment in the 


SLOT 


ontents of patients suffering from gastric car- 


Choa. 


For their experiments they used an artificially 


prepared polypeptid, glvevitryptophan, which vields 


tryptophan on hydrolysis, They first examined car- 


cinomata and sarcomata from various parts of the body 


and found that these malignant tumors contained a fer- 


ment capable of splitting glvevltrvptophan much more 


rapidly than that present in normal tissues and = in 


benign growths. The pepsin-hydrochlorie acid from 


normal men and dogs failed completely to hydrolyze 


1. Dentseh. Arch. f. klin. Med., April, 1908, xeiii, 98 Bit 
2. Deutsch. Arch, f. klin. Med., 1909, xevii, 499; abstr. in THE 
JOURNAL, Jan. 1, 


1910, p. 86. 
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elvevitryptophan. Their attention was next directed to 
gastric contents obtained from one-half to three-quar- 
ters of an hour after a test breakfast. Obviously, pan- 
creatic juice and blood and the preexistence of trypto- 
plan in the stomach contents had to be excluded. These 
conditions being fulfilled, the specimen is suitable for 
the examination, which is simple; a small quantity of 
elyevitryptophan is placed in a test-tube with about 
10 cc. of the filtered gastric contents, to which toluol 


is added to prevent bacterial growth. After four hours 


in the incubator, a small quantity of the fluid is removed 


~ 
{ 


with a pipette and tested with bromin water for trypto 


phan. In four normal individuals, in ten with pepti 
ulcer, in twelve with gastric diseases other than carci- 
noma, in four suspected of carcinoma, and in the vomi- 
tus from two cancerous patients, the test was negative, 
while in the seventeen cases of undoubted gastric car- 
cinoma and in six suspicious Gases a positive result was 
found. 

The experience with the test is too limited, as vet, to 
determine how early in the course of the disease this 
ferment may be found in the stomach contents. That 


Whether 


it will be of value in making an early diagnosis—at a 


it is of diagnostic significance seems assured. 


stave ol 


the disease when a surgical cure is possible— 


remains to be demonstrated, 


THE PHAGOCYTIC ACTIVITY OF THE LIVER 


Many observations have emphasized from time to time 
the Mp taunt part performed by the liver in protecting 
the body from soluble poisons reaching the blood through 


+ 


until this function of the liver 1 


the aigestive tract, how 
generally appreciated. ‘That the liver has an equ: 
highly developed capacity to remove bacteria. and 
eign bodies generally, from the circulating blood is p 


haps not so well known. For the purpose of performing 


this function it has developed a specialized celh 


organization, which would seem, according to recent 


to exceed i phagocytic activity all other fixed 


tissue cells and at least te equal the leucocytes in this 


respect. As the other great phagoevtie svstem, the lym- 
phatic glands, has specialized endothelial cells with 
lighly developed phagocytic power, whose particular 


function is to take up bacteria and foreign particles 
coming to the glands in the lymph, so, too, in the liver 
specialized cells of eadothelial origin have been set aside 
for the purpose of ridding the blood of similar obnoxi- 
ous bodies, thus leaving the liver cells free for their mul. 
titudinous chemical operations. These stellate cells, 
commonly known as Kupffer cells, after the anatomist 
who first described them, lie in intimate relation with 
the blood-channels of the liver, on the one hand, and the 
liver-cells themselves, on the other, and their endothe: 
hal origin and functional specialization are now gen- 


erally recognized by pathologists, 
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It has long been known that these cells have a striking 


tendeney to take 
| 


is , 
i mu¢ hi hemoivsis, and 


up pigment from the blood in diseases 


- cis? val . sare ie 
bacteria and Tat droplets have 


} } } fa he . . 
peen observed in them. Their great importance 
{ 1 : & : m ‘ 
» tone a mecnaulshy OF 


made 


1905, whoa 


fensive the body was first 


nninent by the experiment of Cohn, in 


nd that if a suspension of colloidal silver was 
ted into the ear vein of a rabbit the Kupffer celjs 
ame packed with the silver particles within a few 


iniutes, ¥ hile no other cells in the body could be found 


» take up the particles in any considerable amount. 


Since the blood from the systemic veins reaches the liver 
<< directly than almost any other part of the body, it is 
dent that the Kupffer cells must be actively phago- 
ii toa high degree, at least for colloidal silver. 

\fore that 


these cells represent a most 


recent studies have demonstrated the 
-sumption is warranted that 
nportant and highly developed means of defense, not 
ily against colloidal silver, but also against bacteria as 
ell as mineral poisons.’ Even harmless particles, as 
it droplets, are taken out of the blood with great rapid- 


} 


by the stellate cells of Kupffer. Schilling? has made 
n especially extensive study of these cells and finds that 
ot all forms of bacteria are taken up with equal facility 
them, pus cocci being more readily engulfed than 


bercle bacilli, while other observers have noted a spe- 


al avidity for colon bacilli. In case tubercle bacilli 
niect the liver, it is the stellate cells in which they lodge 
and which form the chief cells of the tubercle. This has 
been demonstrated in a series of ingenious experiments 
Oppenheimer,’ who stained the Kupffer cells with 
colloidal silver, as Cohn had done, and then injected 
ihercle bacilli; in the forming tubercles in the liver it 


( 


be seen that the silvered Kupffer cells formed the 


giant cells, thus establishing 


epithe lioid” cells and the 


the disputed point that these characteristic cells of the 
tubercle may be of endothelial origin, These experi- 


ments also establish that Kupffer cells have proliferative 
as well as phagocytic activity which mav be used as a 


means of defense, and Nathan.* observing their great 


CLIVITY under the influence of bacterial toxius, believes 


that these cells also play an important part in serum 


immunity as well as in cellular defense. It would seem 


probable that the endothelium of the liver, because of its 


incessant subjection to the influence of bacteria and 


poisons of all kinds coming irom the digestive tract, 
has acquired a greater power of reaction than any other 
cells in the body, so that, even when the bacteria or 


poisons are first disseminated through the systemic 


rather than through the portal circulation, the special- 
ized defensive hepatic endothelium, the stellate cells of 
Kupfer, are found to play the leading part in phago- 


cytosis and defense. 


1. Brétz: Frankfurt. Ztschr. f. Path., 1909, 
+. Schilling: Virchows Areh f. path. Anat., 
3. Oppenheimer: Virchows Arch. f. path. 
(Beiheft), 254, 


‘ ®. , + > oe . 
+ Nathan: La cellule de Kupffer, Paris, 1908. 
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ALCOHOLISM AND THE GERMINATIVE 


he tly we commented in Liiese 


observations made by Fahr concerning t 

changes resulting from chronic elcohelism., w 

found to ly much less mi rked in: eard to renal 
vascular lesions than has been believed bv most ¢ 
although fatty changes in the liver and chronic mi - 
veal thickening were found Ve I"\ Prequel Vy in the ( s 
of hard drinkers. An interesting supplement t 
above observations is furnished by KE. Bert loret? ol 
Lausanne, who has systematically examined the testicles 
of alcoholics coming to autopsy. 

It has long been believed. on the basis of } 
experience and statistical evidence, that pat al - 
holism may have a considerable and deleteri 
ence on the offspring, Forel in particular 
tended that alcoholism injures the germinative c 
supported this view with statistics from asylums fo 
insane and epileptic, and gave to the alteration in 
germinative cells the title of “blastuph tori Not 
are nervous and mental defects attributed to paternal 
alcoholism, but also the collected hister nee 
cardiovascular anomalies show the presence of this in 
ence to a decree that cannot well be dismissed as for 
tuitous, Even with experimental animals is been 
found that chronic alechol intoxication of the n 
leads to the production ol defective of Prine, according 
to several observers, 

Until now, however, the influence of ale on 
the germ cells has had little consideration from 
standpoint of pathologic anatomy, although im SoS 
Simmonds of Hainbure reported that in 60 p 
chronic aleeholics azo permia Was resent bert 
examined the testicles of seve nty- ive men whose 
as to aleohol was known, of whom thirty-nin 
habitual users of alcohol in large amounts, and 
whom died before the fiftieth vear. In all but tw 
these thirty-nine alcoholics a more or 
atrophy of the parenchymatous elements and an increas 
in the interstitial connective tissue wer 

anges differing from the ordinary seni 
Esp clally marked were the chang 1) 
men who died QO} alco! olic cirrhosis 
hepatic and testicular fibrosis has been obs e- 
viously by others, who, however, dir 
changes in the testicle ith the aleoholis 
tion to the degree of atropn present ti process oO] }) 
matogenesis is defective, often with total a 
spermatozoa, or with abnormalities im the changes 
ing up to the formation of the spermatoz \\ 
chronic diseases, especially cancer cachexia, may 
similar changes, vet the frequency and advanced deg 
of testicular atrophy is characteristic of -aleoh 
The relation of these HMUCPOSCOTLE changes Lo thre re - 
nized influence of paternal alcoholism on j 


: _ 
is evident. 
1. Berthoiet, Ed.: Centr. f. allg 


Pathol, 1909, sx, 1062 



















































































HARMONY AND HONESTY 


Correspondence Department of this issue is a 
ery physician and pharmacist should “read, 
and inwardly digest.” Coming from the 
the U. S 


would command attention, 


Committee on Revision of 


la Ts Very SOUTEE 


excellence of the suggestions tt contains did 
\s Professor Remington says, the nostrum 


hele noire of both professions —‘is being con- 


| to an extent that few phvsicians realize.” The 


Ca yVOTeSSION probs ly fails to apprectate the ver\ 


at changes that Nave ta 


past Hadi 


en place im the nostrum 


n th If-decade. Coincident with a 
majority of pharma 


| 


ypeen as 


inged attitude on the part of the 


7 99 
towanr “patent medicines has reat. a 


ve on the part of physicians toward the “ethical 
« ! 


Such changes aueur well for the future 


yharn and medicine, 


We may look hopetully for- 
time when the physician shall no longer be 


‘of readv-made mixtures, but a writer of rea/ 


hen the druggist shall cease being a 


and become a scientific 


medicines” 
Mlicial drugs. This professional millen- 
not be reached I ignoring the “pat- 
“proprietary” evil, which, like a fes- 
» sore in the pharmaceutical-medical body, causes 


and systemic weakness. Each pro- 


‘k the problem squarely and openly, 


the seriousness of the disease, be will- 


to apply heroie treatment. By all means, let physi- 
= and pharmacists work together in harmony and 
| 


and let it be the harmony that comes 


and honesty of purpose and a common 


r oreatel 


service to those who are depend- 


ons—the 


PO Less 


sick and suffering public. 


THE POWER OF PUBLIC OPINION 

For some time the better class of metropolitan news- 
papers, W 1 Dut Tew ex ‘eptions, have excluded the adver- 
tisements ol 


the notorious quacks that infest the larger 


es ol t country, 


One of the exceptions was the New 
possibly the greatest paper which contin- 
to carry that class of advertising. Now we learn that 
has closed its columns to the quacks, and the 
Ink: 


he World had no fine-spun moral motives in crowd- 


reyson. for this step is given by Printer’s 


ne several of the ‘old doctors’ out in the cold; it appre- 
ited to full the $30,000 a vear which this public- 
ro t to its till. Yet the manager had had occa- 


to observe quite frequently that the ‘big’ advertisers 


<100 
established character and clean reputation disliked 
being put into the company of the ‘doctors’ ’ copy.” In 


view of this attitude on the part of the decent adver- 
those in control of the World “have wondered 
whether they might not actually make money by passing 
this 
might. The effect of this changed policy on newspapers 
in general is discussed by Printer’s Ink: “When a pow- 
erful and matter-of-fact journal like the World. 

decides that it’s poor business to harbor the ‘doctors’ 
longer, other newspapers are likely to ask themselves 


tiser, 


up $30.000." 





MINOR COMMENTS 


They have evidently decided they. 





Jour. A. M. A. 
Fis. 19, 1810 
similar questions and wonder whether they might not 
actually make more money if they should follow suit.” 
‘To attempt to moralize on this matter would be fatal, 
‘nough that a step—a big step —~toward decency has 
been made. We 


an enlightened public opinion has brought about a state 


can at least congratulate ourselves t! 


of affairs where newspapers find that it actually pays 
pays in hard, cold cash— 
lent 


acknowledge that conditions are improving. 


to reject indecent and fraudu- 


advertising. Even the most pessimistic must 


AUTOMOBILE DATA 


In connection with the fourth Automobile Number of 
Tur Journa, that of April 9 next, a list of questions 
will be found on advertising page 47 of this issue. Wi 


i] 
LL} 


that physicians, both those who use horses and 
those who use automobiles, will reply in sufficient num- 
hers to make it possible to draw deductions of practi al 
value from the answers. The length of time the autor 

e has been in use justifies the attempt to compare its 
cost with that of the horse and to deduce from tl 
experience of many some definite conclusions in regard 
to the worth of the automobile as equipment, as we! 
as its value as a luxury. It is to ascertain “real cost” 
and not temporary expense that Questions 17 and 18 


have been framed. Answers will be of value somewhat 
in proportion to the vears covered yy the figures, Jf 

fault with too many statements of expense is that they 
cover only running expenses and repairs and lose si 

of the fact that the car may endure only one or two more 
vears of service. A considerable portion of the original 
has to be added to such an expense 


With other cars, however, the outlay for re 


cost, therefore, 


account. 
and correction of defects has been heavy in the first year 


and then the machine is good for several vears’ excellent 
In such a casi 
it would be unfair to make so high an allowance 


} 
(| Ve 


service 


with little necessity for renewal. 
ciation. All these things must be duly consider 
if cl The informa- 
tion in regard to the vearly income, mileage, ete., 1s nec- 


pendable deductions are to be made. 


essary as a basis for comparison, since what one man can 
aliord is no guide to another unless the circumstances 
of the two be compared. On request these answers will 
be considered confidential and, if a tabulation is pul- 


We shall 


name and address will be omitted. 


appreciate the cooperation of our readers and we hop 
that many of them will fill out the blank and mail it to 
us at once. This is requested for the information of the 
profession, and the results will be of value in proportion 


as the response is general. 


A Noted Japanese Physician.—The recent death of Dr. 1. 


Ogata, at Osaka, Japan, at the age of 67, removes one 0! 
Japan’s most Christian statesman of much 
influence, and a pioneer among Japanese students of Western 
medicine. He was one of the first to 
Holland. He was appointed court physician by 
the new imperial government on its accession, and together 
with his father, who was also a physician, was the founder 
of the medical department of the Japanese army. He founded 
a medical college and hospital at Osaka, was one of the 
founders of the Japanese 


eminent men. a 


go abroad, studying 


medicine in 


ted Cross Society, and was active 
in other directions in the larger affairs of Japan. 
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Medical News 


ALABAMA 


Society Meeting.—At the annual meeting of Jefferson 
County Medical Society in Birmingham, the following officers 
were elected; President, Dr. George W. Brown, Pratt City; 
vice-president, Dr. Edgeworth S, Casey; secretary-treasurer, 
Dr. Charles E. Dowman, and censor, Dr. Thomas D. Parke 

reelected), all of Birmingham. 

Personal.—Dr. Philip Van Bb. Speir, Furman, has been elected 
health officer of Wilcox county, vice Dr. Raphael O. Semmes, 
Rock West, Camden, deceased. Dr. Thomas R. Barnes. 
-cllville, physician to the Foster-Craighton Gould Company at 
Rockwood, has resigned and Dr. Walter A. Gresham, Russcll- 
ville, has succeeded him. -Dr. Walter H. Bell, Birmingham, 
as been made medical director, and Dr. Edmond Prince, a=sist 


Rus- 





iit surgeon of the Tron Ore Accident and Health Insurance 
Company. 
ARKANSAS 


State Society Meeting.—The thirty-third annual session of 
the Arkansas Medical Society will be held in Little Rock, May 
-6, 1910, under the presidency of Dr. James H. Lenow, Little 
tock. The general headquarters will be at the Marion Hotel. 

State Board Will Appeal.—Chancellor Martineau, on Feb- 
wry 5, is said to have made permanent the temporary injune 
on whieh he had issued against the State Board of Medical 
\aminers, preventing the board from revoking the license of 
Wy. ALS. MeCrary, Little Rock, because he had publicly adver- 

sod that he would treat chronic diseases and cancer. The 

ision declares that part of act 219, passed by the last legis 

‘ure, is unconstitutional and void. The case will be appealed 
» the supreme court for a correct decision. 


CALIFORNIA 


Fined Doctors Appeal.—Drs. Daniel FE. Osborn, Frank C. 
evton, and J. H. O'Connor, physicians of St. Helena, who 
used to pay the new town license tax of $3 a quarter for the 
ivit to praetice their profession and were fined $10 in each 
se with the alternative of tive days’ imprisonment, have been 
ranted a stay of execution to permit the filing of the neces 
ry motions for appeal. 
Personal.—Dr. Luther M. Powers has been unanimously 
eappointed health officer of Los Angeles. Dr. Guy E. 
nning has heen reappointed a member of the San Francisco 
‘oard of Health.——Dr. Herbert C. Moffitt has been appointed 
president; and Dr. William C. Vorsanger, secretary. and 
Drs. Harry M. Sherman and George H. Evans have been elected 
embers of the executive committee of the San Francisco Asso 
ition for the Study and Prevention of Tuberculosis. 


Staff Elected—At the annual meeting of the Children’s 
Hospital, San Francisco, the following staff was elected: Vis- 


} 





iting staff—Drs. Luey M. F. Wanzer, Harry M. Sherman, 
mma Merritt. Willam E. Hopkins, Charles A. von Hoffman, 
Beverly MacMonagle, William B. Lewitt, William Kerr. 
\delaide Brown, Frances R. Sprague, Edward K. Hopkins, 


Samuel J. Thinkin, Alice M. Woods. Howard 
Leona Ash: assistant visiting staff 
McChesney, Emma. K. 
Lartigau. and 
Botsford, and 


Morrow, and R. 
Drs. James T. Watkins, 
Willits. Tracy G. Russell, 
Frederick Lewitt; anesthetist. Dr. 
assistant anesthetist, Dr. Mary 


George J. 
August J. 
Mary E. 
Murphy. 

At Variance with the Law.—The State Board of Medical 
Examiners, through its attorney, has taken a hand in the 
prosecution of a Chinese doctor, who was arrested two months 
avo for practicing without a state license and was convicted 
and fined $100. Appeal was taken. He was again arrested, 
January 27, charged with having practiced since conviction, 
and the following morning was arrested for the third time. 
The defendant elaims that he does not practice medicine but 
merely sells herbs.———John Kellett, Oakland, is said to have 
heen found guilty, February 2, of violating a state law by sell- 
ing a medicinal preparation, containing more than two grains 
of opium to the ounce, and fined $100. Tle was released on 
bonds, pending an appeal of the case. 

Hospital Notes.—The directors of the Southern Pacifie Rail- 
road have appropriated $150,000 for a west wing to the com- 
pany’s hospital. The new wing will provide 100 additional 
beds, and the fourth floor will be devoted to private rooms. 
‘The St. Franeis Hospital Company, Eureka, has transferred its 
business and building to the Sequoia Hospital Company, and 
the patients have already been moved to their new quarters. 








MEDICAL 


NEWS G19 
——-At the annual meeting of Fabiola Hospital Association, 
Oakland, February 4. it was reported that 1.590 patients had 
been treated during the vear, 1400 of whom were admitted to 
the hospital. The total receipts for the year were $93,903.48 
and the disbursements were $93,877.13, leaving a on 
hand of S26.86. Ramona Hospital, San Bernardino, was 
opened February 1, with Dr. Henry W. Mills as chief of staff 


balance 


GEORGIA 
A patient crazed with liq 
Dr. Garnett W. Quillian, an ambulance surgeon of Atlanta, 
January 29. Dr. Quillian escaped uninjured Dr. 
(Juess, Centerville. is reported to be seriously ill. or FS 
Durrett has been elected physician to the Athuita city prison, 
vice Dr. M. C. Martin, who declined to serve. 


Fire at Sanitarium.— The bravery of nurses in Park View 
Sanitarium, a private hospital in Savannah. probably pre 
vented serious casualty February 7. A wing of the hospital 
caught fire, the IS patients were removed, and after thei 
removal the nurses fought the fire with the apparatus in the 
hospital until the arrival of the fire department. 


Personal. 101 


attempted to kill 


Terre ~ 


IOWA 


A Visiting Nurse 


Visiting Nurse for Dubugue. @ 
Dr. James R. Gut 


was organized at Dubuque, January 27. 


Association 





rie presided at the meeting. and the address was delivered by 
Miss Harriett Fulmer, head of the Visiting Nurses As-« 
tion of Chicago. 

Buchanan County Physicians Elect.— The annual meeting 


Buchanan County Medical Society was held in’ Independen 
February 3, and the following officers were elected: Dr. Geo 
W. Tapper. Rowley. president: Dr. Hiram fl. tlunt. Haz! 
vice-president: Dr. Benjamin B. Sells. 
treasurer, and Dr 
(reelected). 


ton, 
. 
Independence, se 


beta 


Joseph C. Ohtmacher, Independence, cen 


Personal.——Dr. George W. Coit. Missouri Valley. is serio 
il] with pneumonia. Dr. Jennie G. Ghrist. Ames. and DPD 
and Mrs. David W. Smouse. Des Moines. sailed from San 
Francisco, February 5, on a trip around the world Wi 
Henry J. Prentiss has been appointed a member oft ‘ 
Greater University Committee of the State University. lowa 
City. Dr. George E. Crawford. Cedar Rapids. who 
operated on last month, is reported to be convalescent | 
Norman E. Mighell, Marshalltown, who has been serious 
with septicemia, due to an operation wound, is reported 
convalescent. Dr. Everett FE. Richardson. Webster ¢ 
been appointed a member of the State Bord Hea 
Dr. Alexander M. Linn, Des Moines. Dr. Josen oe 
nervy, Des Moines, is reported to be seriously ill with nep 
in Merey Hospital, Dr. Charles C., Shope, Des Noines 
been appointed physician of Polk county.——Dr. Charles 
Marston, Mason City, representative from Cerro Go 
county, While making a professional call near Plymout 
severe snow storm, was almost overcome with the cold () 
foot: Was severely frozen Dr. Edward L. Martindal 
been appointed postmaster of Clinton, and will assum 
duties of his office April 1- Dr. Mamie A. Coveny, Clint 
is reported to be ill with appendicitis in Maryville. Me 
Dr. Louis A. Thomas, formerly secretary of the State Board ot 
Health, was made acting secretary of the Des Moines Boar 
Health, February 4. Dr. Mathew N. Voldene. superinte 
ent of the State Hospital, Cherokee, was designated by 
board of control for another term of four years, February 5 

MARYLAND 

Registration of Midwives.—Dr. Thomas A. Ashby hes inti 
duced a bill in the House of Delegates providing for the re 
tration of midwives, which has been approved by a committe 
of the Medical and Chirurgical Faculty of Marviand 

Work for the Insane.-Patients at the Shepherd and Eno 
Pratt Hospital for the Insane have made a motor boat Tor 
is ready for launching. The patients are also instruet 


weaving, basket, metal and leather work. bookbinding, ne 
work and drawing. Several patients have shown distinet men 
tal improvement under the stimulus of occupation 


Personal.— Dr. H. Wade been nem 
inated as fish commissioner of the western shore. Dr. Frant 
T. Turner, Black Horse. been ill 
rheumatism. Dr. Wells. Annapolis 
Anne Arundel County Cirenit Court. who has 
month, has recovered. Dr. Thomas Z. 
said to be ill with pneumonia. 


John Boonsboro, has 


has for several weeks with 


clerk ot the 
been ill for a 


Offutt, 


George 


Granite. is 
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Optometry Board.— Dr. 
the house otf delegates a 
ination in optometry. 


Thomas A. Ashby has introduced in 
bill to create a state board of exam- 
It provides for a board of five to be 


appointed by the governor, and authorized, after examination, 
to issue certificates to practice optometry. The board has 


revoke licenses on 
drunkenness and incompetency. 


power to conviction of crime, habitual 


To Improve Sanitary Conditions. 
by the Confederated Improvement 
designed to better 


A bill has been prepared 
Associations of Baltimore 


county sanitary conditions in the state. 


By it all residents are required to keep their premises in 
sanitary condition, especially with reference to the contamina- 
tion of streams. Sanitary officers will be provided to enforce 
the law, and failure to comply with their orders will render 
ihe offender liable to a fine of from $10 to $50. 


members of the state legislature 
visited the Marvland State Tuberculosis Sanatorium, Sabillas- 
ville, to inspect the condition and needs of the institution. 
The legislature will be asked to appropriate $100,000 for main 


State Sanatorium.— Many 


tenance of the institution and $100,000 for buildings. There 
ire now 200 patients. The cost of maintenance of patients 
in the institution is 95 cents per day each, or $6.65 per week, 
which compares favorably with the average, $10.47. 

State Care of the Insane.--A meeting was held in the cham- 
ber of the House of Delegates, February 9, to discuss state 
care of the insane, ‘The governor presided. The discussion was 
opened by Dr. Hugh TH. Young. president of the Innacy com 
Mmissiol Dr. Albert W. Ferris of the New York Lunacy Com- 
Mission, spoke on “Economies in the State Care of the Insane ;” 


Mr. William L. Barbury, Baltimore, on the “State Care from 


the Viewpoint of the Taxpayer;” Dr. Joshua W. Hering, 
Westminster. comptroller of the state. on “Financial Questions 
Involved in State Care:” Dr. Edward M. Brush, superintendent 
of the Shepherd and Enoch Pratt Hospital on the “Great Pos 
sibilities of Scientific Treatment Under State Care,” and 
\ttorney General Isaac L. Straus on the “Duty of the State 


Provide for the Dependent Tnsane.” 


Baltimore 
Violators of Pure Food Law Fined.—Two drug firms were 
found guilty on January 29 of violating the pure food and 
drug la hy sending out misbranded laudanum and headache 
tablets, and tined 


Concert for Widows and Orphans.—Concerts were given by 


the Ladies Auxiliary of the Medical and Chirurgical Faculty of 
Maryland. Februarv 2 and 3, in Medical Hall. for the benefit 
ot the widows and orphans of physicians. 


Personal.—Dr. George L. Brown has been appointed assist- 
the Phipps Tuberculosis Dispensary. 
accused of selling cocain in violation 
e Was acquitted in the criminal court, Febru 


ant research Worker of 


Dr. Max Kunstler, 


oO! ne ordi 


Ask Further Appropriation. The State Board of Health has 
decided ask the hygiene commission to recommend an 
ise in the appropriation for the relief of tuberculosis 
from 85.000 to $10,000, and also to ask the legislature to 


sion for the publication of a monthly bulletin. 


Book and Journal Club Meet.—The annual meeting of the 


Bo ind Journal Club of the Medical and Chirurgical Faculty 

ol M iryland was held February 10. There are 83 members, 

each of whom pays $5 dues, this money being used to increas 

the library Phe subscriptions and balance amount to $0515. 

Historical work is to be fostered by the club; three meetings 
ve bee rranged for this season. 

Report of the Eudowood Hospital.—The annual report of 
the Kudowood Hospital for Consumptives shows that 237 
patients were under treatment during the year, and that the 
cost of each patient was 84 1/10 cents per day. The 
expenses were $31,000, or $10,000 in excess of the receipts. 
Of the 160 patients discharged from the hospital during the 
year, 66 per cent, are reported well with full earning capacity, 
and 77 per cent, well and doing work of some sort. 


The Crusade Against Consumption.—A billboard crusade has 
been commenced against consumption by the Maryland Asso- 
for the Prevention and Relief of Tuberculosis. Two 
hundred and tifty posters, seven by nine feet are to be placed 
around the city in conspicuous places. These are illustrated, 
and contain the following admonition: 
overwork, late 

lead to consumption. 
Fresh air, good food, sunshine 
Phthisis can be prevented, : ; 
A careless consumptive is dangerous to his family. 


elation 


Bad air, hours, intemperance, and other excesses 


and life in the country cure it. 
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NEWS 
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Hospital News.—The Hospital for the Women of Maryland 
was reopened February 12, with a public reception. It has 
been completely remodel ed and enlarged at a cost of $80,000, 
and now has provision for 75 patients.——Performances were 
given in two theaters in Baltimore, February 7, one for the 
benetit of the Eye, Ear and Throat Charity Hospital, and the 


other for the benefit of the Mercy Hospital, connected with 
the College of Physicians and Surgeons. At the annual 


meeting of the trustees of Johns Hopkins Hospital, February 
8. the superintendent reported that during the year 4.782 
patients were admitted to the hospital, and 4,776 were dis 
charged. There were 309 patients in the hospital Feb. 1, 1910. 
The average mortality for the year was 5.62 per cent. of the 
cases treated, and during the previous year, it was 5.35 per 
cent. A campaign has been started to raise a fund ot 
$100,000 for buildings for the South Baltimore General Hos 
pital, to be erected on the site of the South Baltimore Eve. 
Ear, Nose and Throat Hospital——Dr. Philip Morrill reports 
that the Sydenham City Hospital for Contagious Diseases is 
unable to handle all cases requiring treatment there. Only 2s 
patients can be accommodated, and provision is made for only 


diphtheria and scarlet fever——By the will of the late Mr- 
Gilman, widow of the late president emeritus of Johns Hop 
kins University, $5,000 is left in trust to the university for 
the erection of a memorial to her husband. 


MASSACHUSETTS 


Meeting of Boards of Health.—At the annual meeting of the 
Massachusetts Association of Boards of Health, held in Boston, 
January 27, the following officers were reelected: Dr. Henry P, 
Walcott. Cambridge, president; Dr. Samuel H. Durgin, 
and C. B. Chapin, Providence, vice-presidents; Dr. James ¢ 
Coffee, Worcester, secretary, and J. B. Field, Lowell, treasurer. 


Boston. 


Dr. David D. Brough advocated registration for the purpose 
of control of laryngeal and pulmonary tuberculosis. — Pp 
Mark W. Richardson read a paper on “Ophthalmia Neona 
torum.” and Simon C. Weith, Jr., gave an address on un 


improved form of bubbling drinking fountains. 


Money for Charities.—By the will of Mrs. H. M. Smith 
Somerville, $5,000 is bequeathed to the Eliot Hospital, Ma 
chester, N. H.: $20.000 to the same institution to build a 


nurses’ home, and the income of $15.000 for the support of 
free beds, By the distribution of the residue of the estate 
of George William Boyd, Boston, the Boston Floating Hospital 


receives $5,000: the 


3oston Dispensary, $1,000; Carney [los 
pital, South 


Boston, $5,000; the Free Hospital for Won 
$1.000; Infants’ Hospital, $1.000; Massachusetts Charitab! 
Eve and Ear Infirmary, $5,000; Massachusetts Generai Hos 
pital, $2,000, and the New England Deaconess’ Association, 
for the maintenance of a free bed in the hospital, $5,000. 
Boston Floating Hospital receives a bequest of $1,000 from t} 


estate of Marion F. Lord, Wells, Maine, and the Newton Hos 
pital receives a similar amount. 
MINNESOTA 
Personal.—The Minneapolis, St. Paul and Sault Ste. Ma) 


whic] 


has 


Railway, i has recently taken over 
Railroad, reorganized its surgical 
placed in charge Dr. John H. Rishmiller, 
surgeon, Dr. Henry M. Bracken, St. 
pointed a member of the State Board of 
has reelected him its secretary. 


Medical Society Elections.—At 
Washington County Medical 
phrey, Stillwater, was elected 
Burtield, Afton, and Demeter 
dents: Dr. Frank G. Landeen, 
Dr. Thomas C. Clark. 
Wells. Stillwater, 


the Wisconsin Cent: 
department and has 
Minneapolis, as chi: 
Paul, has been reap 
Health, and the board 


the annual meeting of 
Society, Dr. Wade R. Hum 
president; Drs. George HH. 
Kalinoff, Stillwater, vice-presi- 
Stillwater, secretary-treasure 
Stillwater, censor; and Dr. Ernest 
delegate to the state society.- At the 


} 
l 
7 
| 


annual meeting of Blue Earth County Medieal Society, Dr. 
Edward W. Benham, Mankato, was elected president ; Dr 
Henry B. Grimes, Lake Crystal, vice-president; Dr. Thomas 
C. Kelly, Mankato, secretary; Dr. Lida Osborn, Mankato, 


treasurer: Dr. John H. James, Mankato, Melegate to the state 


society, and Dr, John Williams, Lake Crystal, alternate. 
St. Louis County Medical Society, at its annual meeting in 
Duluth, elected the following officers: President, Dr. Rob- 


ert Graham, Duluth; 
and Charles W. Bray, 


Drs. Nicholas L. Linnemann, Duluth, 
Biwabik, vice-presidents; Dr. Frank 
A. Grawn, Duluth, secretary-treasurer; Drs. Samuel H. 
Bover, Frank A. Grawn, and Charles F. MeComb, all of 
Duluth, delegates to the state society, and Drs. John B. Wes- 
ton, Asher C. Taylor, and Edward L. Tuohy, all of Duluth, 
aiternates, and Drs. Theodore L. Chapman, Charles A, Stewart, 
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and William H. Magie, all of Duluth, censors.——-At_ the 
thirtieth annual meeting of the Minnesota Valley Medical 
Association, held in Mankato, the following officers were 
elected: President, Dr. John W. Andrews; vice-presidents, 
Drs. Lida Osborn and Carl J. Holman; secretary, Dr. Adolph 
(;. LiedlofY (reelected), all of Mankato, and treasurer, Dr. 
George EF. Merritt, St. Peter———-At the annual meeting of 
the Red River Valley Medical Association, held in Crookston, 
the following officers were elected: President. Dr. Theodore 
Bratrud. Warren; vice president, Dr. George A. Morley, 
Crookston; secretary-treasurer, Dr. Henry Ee. Nelson, Crooks- 
ton; censors, Drs. Henry C. Stuhr, Argyie; Jacob S. Kjelland. 
Crookston, and Ole HH, Olson, Erskine; delegate to the state 
society, Dr. Charles FE. Dampier, Crookston, and alternate, Dr. 
(ieorge S. Wattam, Warren, 


MISSOURI 


St. Louis 


Donation to Endowment Fund.—The St. Louis Surgical 
Society has donated 31.000 to the Elisha Hall Gregory Endow- 
ment Fund of the St. Louis Library Association. 

Chiropractic Acquitted.—W. J. Wundracek, charged with 
practicing medicine without a license and prosecuted by the 
State Board of Health, is said to have been acquitted Jan- 
nary 20, the successful contention of the defense being that 

iropractors use no medicine and therefore do not come 
within the Missouri statutes regarding unlicensed physicians. 


NEBRASKA 


Change Date of State Society Meeting.—The trustees ot 
tle Nebraska State Medical Association have changed the date 

the meeting to May 10-12. 

Medical .Corps Banquet..-The Lincoln Hospital Corps. 

‘braska National Guard. gave a banquet, January 27. at 

‘ich the governor and adjutant general were guests of honor, 

Consumption Camp Moves.— By order of the State Board of 
Hfealth, The Double Red Cross Consumption Camp (designated 
iate sanatorium), Lineoln, of which Dr. Julius H. Tyndale is 
medical director, has been moved to grounds adjoining Sun- 
lioht Sanatorium to the north on Garfield street. 


Personal.—Dr. Henry J. Lehnhoff, Lincoln, has sailed for 
iurope.——Dr. Claude C, Sackett, Laurel, was operated on in 
Sioux City, lowa, for appendicitis, reeently.——Drs. Henry B. 
Lemere, Frederick W. Lake and Frank E. Coulter. the medical 

visory board of Douglas County Hospital, Omaha, have 

signed. Dr? Harold Gifford has been persuaded to give up 


his intention of resigning as associate dean of the College of 
Medicine of the University of Nebraska. 

Medical Societies.—Elkhorn Valley Medical Association, at 
its fourteenth annual meeting, held in Norfolk, January 19. 
elected the following officers: President, Dr. Armenag Bb. 
Tashjean, Norfolk; vice-presidents, Drs. Czar C. Johnson, 
Creighton, and William R. Peters, Stanton; secretary, Dr. J. 
Hl. Mackay, Norfolk, and treasurer, Dr. Walter H. Pilger, Nor- 
folk. ——Madison County Medical Association, at its annual 
meeting in Norfolk, elected the following officers: Dr. W. H. 
Il. Hagey, Norfolk, president; Dr. Walter H. Pilger, Norfolk, 
secretary-treasurer; Dr. J. H. Mackay, Norfolk, delegate to 
the state association, and Drs. Francis A. Long, Madison, 
Francis A. Bryant, Norfolk, and Frank L. Frink, Newman 
Grove, Clay County Medical Association, at its 
annual meeting, held in Clay Center, January 14, elected Dr. 
J. Osear Latta, Clay Center, president; Dr. Peter G. Grimm, 
Edgar, vice-president, and Dr. Adam R. Ray, Fairfield, seere- 
tary-treasurer, 


censors, 





NEW YORK 


Medical Societies—On January 20, the Lyons Medical 
Society was organized with the following officers: President. 
Dr. Myron EK. Carmer; vice-president, Dr. Andrew F. Sheldon; 
secretary, Dr. D. DeForest Cole, and treasurer, Dr. Major A. 
Veeder.—-At the annual meeting of the Associated Physi- 
cians of Long Island, January 29, the following officers were 
elected: President, Dr. Thomas R. French, Brooklyn; vice- 
presidents, Drs. Frank Overton, Patchogue; William B. Brins- 
made, Brooklyn, and George K. Meynen, Jamaica; secretary, 
Dr. James ©. Hancock, Brooklyn, and treasurer, Dr. Charles 
3. Bacon, Blackwell’s Island. 

Death Rate Decreases.—Dr. Eugene H. Porter, State Com- 
missioner of Health, reports that during the year 1909 there 
were 139,783 deaths; based on an estimated population of 
5.699.643 this shows the rate per thousand of population to 
have been 16.1 as compared with 16.3 for 1908. There were 








NEWS 621 


200,865 births reported which is 2.294 less than the number 
reported during 1908. The drop in the birth rate is attrib 


uted to the decrease in the number of marriages; there were 
only about 80,000 as compared with 92.421 for 1908. ‘he 


decrease in the number of marriages is attributed to the new 
marriage license law which went into effect in 1909. 

To Prevent Lunacy.—An amendment to the Greater New 
York Charter has introduced into the Legislature in 
relation to the treatment of public intoxication and inebriety. 
Dr. Albert W. Ferris, president of the State Commission in 
Lunacy, states that next to heredity, alcoholic intoxicants 


been 


are the most potent cause of insanity. Rosanoll has shown 
that in the State of New York 28.9 per cent. of the mat 
patients owe their insanity to alcohol. In a study of S61 


cases of insanity Dr. Mabon of the Manhattan State Hospital 
found that alcohol alone was the cause of mental tnipairment 
in 40 per cent, of the men and in more than 25 per cent. of thie 
women. ‘This made it obvious that the state. or at 
cities, should make special efforts to provide institutions for 
the treatment of inebriety. institutions would 
the centers for the dissemination of truths regarding the great 
dangers of alcoholism. 


le ast larve 


Such bece me 


Regulation of Medical Expert Testimony. This bill was 
drawn up by joint committees of the New York State Baa 
Association, the Medical Society of the State of New York 


the Homeopathic Medical Society of the State. the New York 
Academy of Medicine and the Society ot Medical Jurispru 
dence. It provides that the judges of the appellate division 
shall appoint not less than 10 nor more than 120) pliysicians 
in each judicial district, any of whom may be called as med 
ical or surgical witnesses by the trial court or by any party 
to any civil or criminal action in any of the courts of this 
state, and when so called shall testify and be 


subiect to | 


eXamination and cross-examination as are other witnes- 

Such examination is to include an examination as to thei 
competency. Any designation may at any time be revoked 
Without notice or cause shown, and any vacancy may at any 


time be filled by the judges sitting in the appellate division 
When so directed by the trial court, witnesses thus called sliall 
receive for their services and attendance only sums as 
the trial judge may allow, to be at once paid by the treasures 
or other fiscal officer of the county in which the trial is had 
The act declares that it shall not 
rights of parties to call other medical expert witnesses as hiv 
tofore. 


such 


be construed as limiting the 


New York City 


To Prevent Crime. A plan has been worked out to ere ‘ 
hospital where children from the Childrens’ Court) may he 
examined tor meutai and physical defects and treated eit 


medically or surgically as the case demands. ‘This institu 


is the result of the belief that many mental and moral 
infirmities are the result. of physical detects and an expe 
investigation will be made of all cases of children under 16 
vears of age who come before the Childrens’ Court Phe e 
it is said will amount to $1,000,000 and Mrs. W. K. Vande 
will contribute nearly the entire amount. 

Decision in Favor of Pharmacy Board. An actio 


recently brought against a department store to collect pen 
ties of $25,000 each for the sale of iodin. camphor and arnica 
which were sold representative of the State Board 
Pharmacy by a clerk in the absence of the registered pharina 
cist in charge. The court has ruled that the drugs in question 
are medicines within the meaning of the pharmacy 


to a 


\ 


hibiting the sale of medicines or poisons except unde 
supervision of a licensed pharmacist. The court also ho 
that the right of the state to regulate the sale of drugs and 
medicines is not confined to poisons but even covers household 


remedies, which are harmless if properly prepared 


Staff for New Dispensary. The new dispensary of the Gea 
man Hospital, Brooklyn, was opened January 12.) The fol 
lowing is the medical staff of the dispensary Dr. George 
Burkard, gynecology; Dr. Otto Niedner. medicine: Drs. Carl 
Fulda and Russell S. Fowler, surgery: Dr. Robert L. Mooi 
head, ear, nose and throat; Dr. George Mueller. eve; and Drs 


Henry F. Adams and Henry E. 

Plan Hungarian Hospital A meeting of Hungarian 
Hospital Association was held recently where it was decided 
to collect funds all over the country for the purpose of erect 


B. Mever, w-ray examinations 


the 


ing a modern hospit:l in this citv. Among the officers of the 
association are Dr. Arpad G. Gerster and Prof. M. E. Pr pin 
of Columbia University. 

The Year at Stony Wold.—At the annual meeting of the 


trustees of Stony Wold Sanatorium it was announced that 
the institution had just completed its most successful year. 
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Not only was the highest percentage of cures attained but the 


maintenance of each patient was reduced 16 cents a day. 
iieyuests amounting to S$20,.000 were announced, $5,000 from 
the estate of Miss Martha Potter, $5,000 from the estate of 
\Irs. Frederick R. Halsey, and $10,000 left by Mrs. Gardner 
Wetherbes The completion of the $75,000 chapel, the gift 
of Miss Blanche Potter, was announced. The auxiliaries 
ased the annual income by $26,200. An open-air school 
has been established for girls ranging from twelve to fifteen 
\ . ve and for boys under ten. 
Gifts to Hospitals.—Mount Sinai Hospital has refused to 
to the conditions of the will of Louis A. Heinsheimer 


\\ lh was tiled in January. 1909, and will not be a beneficiary 





f the bequest of $1,000,000 left to Hebrew Charities. The 
biect of the testator was that six or more of the Hebrew 
(hiarities should form a consolidation for the collection and 

ribution of funds. The Hebrew Orphan Asylum also refused 
to combine with the other institutions —Mrs. Anna Woeris- 
hoffer has given $100,000 to the German Hospital and Dis- 
pensary for a children’s division on condition that it shall be 
beoun within two vears and shall be named after Dr. Abraham 
Jacobi In honor of his seventieth birthday August Zinsser 
has reeeived $5.000 from ten men and one woman with which 
to endow bed in the hospital to bear his name. The will 
of John Stemme includes the following bequests: German Hos- 
pital and Dispensary, $10,000; and St. Mark’s Hospital, St. 
Francis Hospital, Montefiore Home, Mount Sinai Hospital, 
German Poliklinik, Isabella) Home, and German Hospital 
Society Brooklyn, $5.000) each.—The will of Maria C. 
Failer bequeathes $25,000 to the New York University as a 
memoria dowment fund to William H. Tailer for the benefit 
of the dispensary and medical college. This is the first gift 
received the endowment of the free elinic. An endowment 


of S100.000 is needed in order to give an 


drugs given to the patients. 


income sufficient to 
Seney Hospital is 


} 
suppiv 1 


nty-two vears old and 1909 was its most prosperous vear, 
10.610 patients having been eared for. Of the 51.580 davs of 
treatment given In the wards and rooms 31.800 were free. Of 
1 patients 258 died From all sources the hospital received 


neo thre ear $115,351.95. an inerease of $12,648.15 over 


OOS he endowment fund was increased by $48.276.65. brine- 
SS814.241.01, 


ne t ip toa total of 


NEW HAMPSHIRE 


Personal. Dr. Wallis D. Walker, Portsmouth, has been 
ppointe medical referee of Rockingham county, vice Dr. 
Arthur J. Lag Portsmouth, resigned, 

Society Meeting. —The Portsmouth Medical Society held its 
innual meeting, February 4, and elected the following officers : 
President, Dr. Herbert L. Taylor; secretary, Dr. John H. Neal; 
treasure Dr. Mark E. Seott: and executive committee, Drs. 
Jo I. Berry. Fred S. Towle and Arthur C. Heffenger. 


Sanatorium Staff Reorganized.—The stat? of Pembroke San 
atorium tor the Tre Tuberculosis was reorganized 
t of the following members: Drs. Frank W. 

Gilbert, Ralph E. Gallinger, Pearl T. Haskell, 
William R. Varick, Arthur K. Day, Marion 
harles P. Bancroft, Charles H. Cook, Chauncey 


itment of 
bv the appointmen 
Oscar B 
Sibley G. Morrill, 


| Buebes ( 


(,.ratton 


\dams, W. Preston Beauclerk, Robert J. Graves and Henry H. 
Amsden, all of Concord. and Clarence E. Butterfield. Suncook. 
The sanatorium has recently received a donation of $2,300. 


NORTH CAROLINA 


Antituberculosis Association Organized.—The Mecklenburg 
County Antituberculosis Association was organized at Char- 
lotte February ® The meeting Was presided over by Dr. 
Andrew .J. Crowell, Charlotte, and Dr. Charles A. Julian, Thom- 
asville. secretary of the state organization, made an address. 
1)) Isa: \\ Faison. Charlotte. was elected president ; Mr. 
C. W. Tillett, vice-president, and John Q. Myers, Charlotte, 


secretaryv-treasurer, 


Dr. William W. MeKenzie, Salisbury, was thrown 
runaway accident February 1, fractur- 


Personal. 
from his carriage in a 


ing his leg. Dr. Lewis B. MecBrayer, Asheville, has been 
elected city physician and a member of the city board of 
health, vice Dr. Carl V. Reynolds, resigned. Dr. Francis J. 


Clemenger. Asheviile, who has recently returned from abroad, 
and Dr. William L. Dunn have been elected members of the 
Asheville Board of Health. 


Hospital Notes.—Dr. Robert S. Carroll has made a contract 
for a new fifty-room building as an addition to his sanatorium 


NEWS 


at Asheville-——The trustees of the State Normal College for 








JOUR, 
Irs. 


A. M. A. 
19, 1910 


Women. Greensboro, have let the contract for the new infirm- 
ary authorized by the last legislature, which appropriated 
50.000 for this purpose.—— Maxton Hospital has been incor- 
porated at Maxton by Drs. Arthur B. Croom, James D. Croom, 
and Arthur B. Croom, Jr., with a capital stock of $50,000. 


State Sanatorium.—The State Sanatorium for Tuberculosis. 
at Montrose, which has been for several months on 
account of making additions, has again been opened for the 
reception of patients. The institution, for which an appropria- 
tion of $30,000 and a grant of 1,000 acres of land was made, 
js situated on a long sandhill amid the pines, and with the 
new building, sewage system, water works. ete... is in excellent 
condition for the work. A charge of one dollar a day is made 
for each patient. This covers the expense of nursing, board, 
medicine and lodging. 


closed 


OHIO 


Hospital to be Reopened.—The Good Samaritan Hospital, 
Sandusky, which was closed in 1893, is now being overhauled, 
and will be ready for occupancy about March 1. 

State Sanatorium Established.—The Mount Vernon State 
Tuberculosis Hospital was formally taken over by the state 


authorities, January 8. At present the institution can 
accommodate about fifty. 
Infant Asylum Annex Dedicated.—The new addition to St. 


\nn’s Infant Asylum and Maternity Hospital, Cleveland, was 
dedicated with appropriate ceremonies by Bishop Farrelly, 
February 1. The building, whieh cost $50,000 and doubles the 
capacity of the institution, was thrown open to the public all 
. In the afternoon a formal reception was held. 


For Tuberculosis Exhibit.—Dr. Charles 0. Probst. 
of the Ohio State Board of Health, has prepared a bill w!) 
shortly be brought before the general assembly 
for an appropriation of $10,000 to defray the expenses of a 
traveling antituberculosis exhibit. The board intends to send 
the exhibit from town to town accompanied by experts. Only 
those cities and towns will be visited that have not permanent 
exhibits. 


ada 


secretary 


will 


asking 


Personal.—Dr. John W. Clemmer has been elected health 
oflicer. of Columbus.——Dr. Thomas M. Sabin has been electe 
president, and Dr. Frederick K. Smith, secretary of the statt 
of the Warren City Hospital——Dr. Henry C. Evans has been 
appointed physician at the Carnegie Steel Company in 
Youngstown district. vice Dr.*George S. Peck, 
Dr. Joseph D. Ely. Toledo, announces: that he will retire t1 
general practice, April 21. After a period of- rest he exp 
to take up special work. 


resigned 


Coming State Association Meeting..The Academy of Med 
icine of Toledo and Lucas County has appointed the following 
committee to make the arrangements for the coming meeting 
of the Ohio State Medical Association: Drs. Charles 
Smith, George L. Chapman, Jeremiah Metzger, William \\. 
Coldham, Homer H. Heath, Clarence D. Selby, John A. Wri 
and George M. Todd.——tThe Men’s Club of To! ) 
will keep open house for the benefit of all physicians in attend 
ance at the meeting of the association, which will be held in 
that citv in May. 


Business 


Cincinnati 


Personal.—Dr. Robert W. Stewart has been elected chan 
man of the board of trustees of the University of Cincinna 
Dr. Charles S. Roekhill has been appointed physician 
the Branch Ilospital for Consumptives, vice Dr. Benjamin 
Lyle. Dr. Frances M. Hollingshead has been appointed clit 
ical assistant in pediatrics in the Medical Department of tlic 
University of Cincinnati. vice Dr. Alfred Friedlander, resigned, 
and Dr. Jesse Southgate has been appointed clinical assistant 
in ophthalmology. 


OKLAHOMA 


Central Society Meets.—At the fifteenth annual meeting of 
the Central Oklahoma Medical Association, held in Enid, Jan- 
uary IS, the following officers were elected: President, Dr. 
Arthur B. Cullum, Hennessey; vice-presidents, Drs. Fred 
iH. Clark, El Reno, and Mahlon A. Kelso, Enid; and secretary- 
treasurer, Dr. Edwin D. Ebright, Enid. 


Antituberculosis Association Organized.—The Oklahoma 
State Association for the Prevention and Cure of Tubercu- 
losis. with headquarters at Enid, was granted a state charter. 
January 11. The directors are Dr. Franklyn P. Davis, Enid, 
secretary of the State Board of Medical Examiners, H. B. 
Shields, Chester Harper, and A. E. Sale, all of Enid. At the 
meeting for organization, the following officers were elected: 
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Dr. Joseph M. Postelle, Oklahoma, president; Drs. Eugene 0. 
Barker, Guthrie; M. D. Read, Weatherford; George M. Ran- 
som, Muskogee; G. W. Phillips, Paul’s Valley, and W. G. 
Bradford, Mangum, vice-presidents; and Mrs. M. F. Jones, 
Chickasha, secretary-treasurer. 


PENNSYLVANIA 


Annual Elections.—At the annual meeting of the Philadel- 
phia Academy of Surgery, the following oflicers were elected: 
President, Dr. Robert G. LeConte; vice-presidents, Drs. 
Gwilym G. Davis and John H. Gibbon; secretary, Dr. Charles 
f, Mitchell; treasurer, Dr. James P. Hutchison; and recorder. 
Dr. John HH. Jopson. At the annual meeting of the Phila 
delphia Obstetrical Society, the following officers were elected 
to serve for 1910: President, Dr. Edward P. Davis; 


vice-presi- 
dents, Drs. William R. Nicholson and John 


H. Girvin; secre 

Dr. Frank C. Tlammond: treasurer, Dr. Charles S. 
Barnes: and curator, Dr. Charles C. Norris——-At the quar 
terly meeting and dinner of the Philadelphia Medico-Legal 
Society, January 24, the following officers were elected: 


President, Dr. Samuel P. Gerhard; vice-presidents, Drs. Lam- 


bert Ott and Clarence Loeb; secretary, Dr. William T. Ham 
ilton; treasurer, Dr. George M. D. Peltz; censors, Drs. Francis 


J. Kelly, James Wolfe and Dr. Louis D. Bauer, 


Philadelphia 
New Chair at the University.-A gift of $100,000 has been 
made to the university to endow a chair in the medical school. 
| name of the donor and the nature of the chair endowed 
will be announced on University Day, February 22. 


Public Lectures at the College of Physicians.—The College 
of Physicians announces a series of publie lectures on Great 
Doctors and Achievements in Medical Research. The first lee- 
tue on The Life and Times of William Harvey, the Discoverer 
of the Cireulation of the Blood.” was given by Dr. S. Weir 
Mitchell, in the College Building, February 16, 

\ntituberculosis Society..The directors of the Pennsyl- 
vaiua Society for the Prevention of Tuberculosis, February 9, 
arranged for the immediate publication of The Fresh-Air Mag 
acine. Dr. Howard S. Anders, chairman of the legislative 
conunittee, read a report on street cleaning which placed Phil 
adelphia in a very unfavorable light. The data of this report 
were collected from twelve cities. 


Colleagues Honor Dr. Flick.— Dr. Lawrence F. Flick. who 
as resigned from the Phipps Institute, was the guest of honon 


ita dinner at the University Club, February 2. The dinnen 
Was attended by all the members of the staff of the insti 
tute and by officers of the new and old régime. Dr. Flick was 
presented with a massive silver loving-cup. bearing the 
enoeraved autographs of the members of the staff, 


n 


New Southeast Branch.—Physicians of the southeastern sec 

of the city have for several years been striving to enroll 
into the County Medical every eligible practitioner, 
{i the outcome of their efforts is announced in the. ftirst 
mecting and the election of the following officers: Chairman. 
Dr. Max Staller; clerk, Dr. Maurice B. Cooperman, and asso 
ciate vice-president of the County Medical Society, Dr. Aaron 


» 
Bray 


Societ \ 


New Milk Law.—February 5, Dr. Joseph S. Netf, director of 


Health and Charities, notified the milk trade that the milk act 
passed by the last legislature for the greater purity of the 
city’s milk suppiv goes into effect February 7, and that deal- 
ers must at once take out licenses issued by the bureau of 
health. The penalty of dealing in milk without obtaining a 
license is a fine of $50. or imprisonment of not more than 
OU davs, 


Gift to College of Physicians.—The College of Physicians’ 
new building has been relieved of debt by the gift of $75.000 
from an unknown donor through Dr. S. Weir Mitchell. This 
announcement was made at the meeting of the college, Feb 
ruary 2, and the following letter read from the donor: “I 
have the great pleasure of giving to the College of Physicians 
of Philadelphia $75,000 to relieve it from debt and to 
it free to its honorable usefulness.” 


Elections of Officers——At the January meeting of the 
Lebanon Hospital Medical Society, the following officers were 
elected: President, Dr. Alfred Heineberg; vice-president, Dr. 
Benjamin L. Singer; secretary, Dr. Abraham D. Halperen: 
treasurer, Dr. Moris V. Leof, and librarian, Dr. E. J. Goldring. 


leave 


At the annual meeting of the Samaritan Medical Society, 
January 29, the iollowing oflicers were elected: President, Dr. 
(. Morton [lman; vice-presidents, Drs. Charles S. Barnes and 





MEDICAL 





NEWS 


625 





John Leedom: 


Arnold. 


Meeting of State’s Society Committee of Inquiry. 
mnittee appointed by 


and secretary and treasurer, Dr. Jesse ©. 


Phe com 
the Pennsylvania State Society. at 
last meeting to inquire into the charges of mismanagement of 
hospitals receiving state aid, met February 4, at the College 
of Physicians to receive suggestions trom physicians and oth- 
ers of the best means to correct the abuse. of which 
plaint was made. Dr. William L. Estes, South Bethlehen 
chairman of the meeting, was called away at the beginning of 
the and Dr. H. G. MeCormick, Williamsport. pr 
sided. The other members of the committee were: Drs. Joln 
B. Roberts, Philadelphia; William T. Sharpless, West Chester 
and Thomas D. Davis, Pittsburg. There i 
sion, but ho definite Col lusion Was reached, 


its 


com 


session. 


Was a lone discus 


New Location for Free Library. Negotiations have been 
closed for the leasing to the Central Branch of the Free 
Library, of the old building of the College of Physicians Phe 
lease is for five vears, with the privilege Of anhual renewa 


until the great central edifice of the city’s Free Library Sy) 
tem, to be erected on the Parkway Hall an 
Fairmount, is ready for occupancy The importance of 4 
foregoing statement to general practitioners in the 
districts ot the city is in the legal agreement just 
tween the Philadeiphia County Medical 
tees of the Free Library System by which 
Physicans’ building ultimately 
triputing center for a medical reference section for all physi 


} 


cians in the city through 


between ¢ It\ 


Societv and the tru 
the old 


becomes the starting 
the fortv or more branch Ith 


SOUTH DAKOTA 


Societies Elect Officers. At the annual meeting of Aber 


deen Medical Society, held January 25, Dr. Daniel Geib, 
Groton, was elected president; Dr. Burton A. Adams. Bristol, 
vice-president; Dr. Jesse B. Whiteside, Aberdeen. secretary 
Dr. Herman R. Gundermann, Selby, treasurer: and Dr. James 
D. Jones. Groton, censor (reelected ).——At the annual mee 

ing of the Yankton District Medical Association, held in 
Yankton, January 7. the following officers were elected 


President, Dr. James L. Stewart. Speartis! vice-president 
Dr. Edward T. Anderson, Platte: secretary-treasure) br. 
Leon F. Beall. Irene: censor, Dr. Herman -l. G. Noobs, Scot 
land: and delegates to the state association. Drs, BF. Arthur 
Swezey, Wakonda, and Silas M. Hoht, Yankton 

TENNESSEE 


Hospital News.— The organization of the Bovd 
Sanatorium Association of Knoxville was perfected 
Dr. Henry P. Coile was elected president, and among the iicor 
porators are Drs. William R. Cochran and Henry PT. Fisher 


| ube re ulosis 
Jnnuaryv 8. 


The Armstrong Hospital, Bristol, has been sold to Drs. Will 
iam R. Rodgers, Nathan H. Reeve, James Hl. Delaney and 
Joseph 8. Bachman, The institution will accommodate thirty 
patients. 

Societies Elects Officers.—At the annual meeting of the 
Memphis and Shelby County Medical Society, held) December 
21, Dr. Ernest C. Blackburn was elected president; Dr. J. 
Wesley Price, vice-president, and Dr. Buford N. Dunavant, 
secretary -treasurer, all ot Memplis. At the annual meet- 
ing of Knox County Medical Society. held in Knoxville, the 
following officers were elected: President, Dr. John VP. Tillery; 
vice-president, Dr. William Bowen: secretary-treasurer, Dr. 
Leon L. Sheddan, and censors, Drs. Samuel D. Acull and Will 
iam S. Austin, all of Wnoxville. Hamilton County Medical 
Society, at its annual meeting in Chattanooga. elected Dr, 


William A. Dunean, president; Dr. James HL. 
dent (reelected). and Dr. Hiller P. 
urer, all of Chattanooga, 


Personal. Dr. Walter J. Miller, Jolinson City, has 
Rochester, Minn., for operation and treatment. Dr. Henry 
P. Dulaney, Blountville, has been appointed assistant surgeon 
of the Mountain Branch of the National Soldiers’ Tlome. Joln- 
son City. Dr. W. Frank Glenn has been elected chairman 
of the Nashville Board of Health. Dr. James B. Murtree, 
Murfreesboro, is reported to be seriously ill. Dr. W. Battle 
Malone, Memphis, has been appointed one of the trustees of 
the proposed new city hospital for the care of communicable 
diseases.——Dr. Henry A. Smith has been reelected city phy- 
sician of Knoxville. Dr. Philander D. Sims has been 
pointed city physician of Chattanooga. Dr. Max Goltman 
has sueceeded Dr. James L. Andrews as president of the 
Memphis Board of Health. 


Atlee Vice-presi- 
Larimore, secretary-treas- 


vone to 


reap- 
























































































































































TEXAS 


Gifts to Texas Charities. Mrs. Russell has given 
25.000 to a hospital in El] Paso, $25,000 to a tuberculosis san- 
atorium near Brackettville. 810.000 to a sanatorium at Boerne, 
and $15,060 for a hospital for consumptives at Pecos. 


Sage 


Favor Postgraduate Work.--At a meeting of physicians ot 
Dallas. January |, a plan was outlined for the establishment 
of a postgraduate medical course. The committee in charge is 

Drs. Joseph Tl. Reuss. John M. Neel, Oscar M. 
Mathew M. Smith and Samuel Ek. Milliken. 


The State Sanitary Health Code. 


omposed ot 


Viarchman, 


Sanitary Code in Force. 


recently promulgated by the State Board of Health, became 
operative February 1. The code provides for the proper reg 
istration and record of births and deaths, and the violation 
of any of the provisions is punishable by a fine of not less 


S10 nor more than ¥1.000. 


Thomas <A, 


Personal. 11 Pope, postmaster of Cameron, 


was run down by an automobile, January 11, and painfully 
injured, Dr. -Robert J. Rowe has resigned as one of the 
issistant physicians of the North Texas Hospital for the 
Insane, Terrell, and Dr. Paul Shepherd, McCulloch, has been 


elected his successor, Dr. Philip O..Erwin, Big Sandy, was 
stricken with cerebral hemorrhage, January 9. Dr. William 
(. Baird, Beaumont. charged with practicing medicine without 


first having obtained a certificate, is said to have been found 


not guilty by a jury, February 2. 

Medical Society Meetings._ At the recent meeting of the 
Bexar County Medical Society, held in San Antonio, the fol 
owing ollicers were elected: President, Dr. William E. Luter; 
vice-president, Dr. James P. Oldham; secretary, Dr. Lewis 


treasurer, Dr. Evarts V. De Pew 
ted). and delegates to the state association, Drs. Joln 


Krams Beck reelected ) 4 
reeles 


i. Burleson and Franklin EK, Young, all of San Antonio. 

Port Arthur Medical Society was organized February 2, Dr. 
Charles Fo Seafers being elected president; Dr. William 8. 
Winter, vice-president, and Dr. L. F. Bland, seeretary-treas 
ure) Parrant County Medical Society, at its annual meet 
ne. Dec. 6. 1909. elected the following officers: President, 
Dr. William Rounds, Fort Worth: vice-president, Dr. Will 
iam H. Davis. Arlington; secretary, Dr. Harold L. Warwick. 
Fort Worth: treasurer, Dr. William R. Thompson, Fort 
Worth; censor. Dr. L. Arnold Withers. Fort Worth; delegate 
to the state association and alternates, Drs. Willis G. Cook 
and Kk. -lerberden Beall. both of Forth Worth. Central 
Pexas District Medical Society held its annual meeting in 
Waco, January 1] and 12, and elected Dr. John L. Burgess, 
Waco, president: Dr. Olin F. Gober, Temple, secretary-treas 
iver. The newly elected president announced the following 
appointments: Dr. Thomas P. Weaver, DeLeon, chairman of 
the section on practice of medicine, Dr. Marcus P. Smartt, 
Eddy. secretary: Dr. James M. Woodson, Temple. chairman 
of the section on diseases of the eve, ear, nose and throat, 
Dr. Walter Ro Washburn. Cleburne, secretary; Dr. William A 
Wood. Hubbard. chairman of the section on gynecology and 
wbstetrics. Dr. Richard MeCormick, South Bosque, secretary ; 
Dr. James W. Hale. Waco. chairman of the section on sur- 
: and Di Ambrose B. Crain, Belton, secretary. The 
medieal directors of the life-insurance companies of Texas met 


conference in Waco, January 11, perfected the organization 
| the State Medical Directors’ Association, and elected 
Dr. John HH. Florence, Houston, president; Dr. A. Manson Cur- 


tis, Waco, vice-president, and Dr. Mathew M. Smith, Dallas, 


~ecretary-treasurer, Galveston County Medical Society, at 
its nnnnal meeting held in Galveston, January 7, reelected Dr. 
David H. Lawrence, president; Dr. H. O. Sappington, vice- 
president: Dr. James J. Terrill, seeretary; and elected Dr. 


Ashley W. Fly 
Howard R. Dudgeon 


(salveston. 


delegate to the state association, and Drs. 
and William S. Carter, censors, all of 


WEST VIRGINIA 
Ilugh WH. 


Personal.— Dr. Carr. Fairmont, has sailed tor 


Murope. Dr. Irene B. Bullard, Charleston, has been elected 
corresponding secretary; Dr. W. Holmes Yeakley, Kevser, 
assistant recording secretary, and Dr. William W. Golden, 


Elkins, recording secretary, of the West Virginia Antituber 


culosis League. 


Tuberculosis Dispensary Located.—On January 27, Dr. Har- 
riet B. Jones, Wheeling, and Rabbi Harry Levy, the state 
committee of the Antituberculosis League to select a dispen- 
sary and. sanatorium location, completed arrangements 
whereby the temporary quarters of the Young Men’s Christian 
Association will be secured for the dispensary as soon as the 
as-ociation moves into its new building, 
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NEWS — 


Society Meetings.—Mannington Medical Society. at its 
annual meeting, January 13, elected Dr. William J. Leahy, 


president; Dr. Millard F. Hamilton, vice-president; Dr. W. R. 
Andrews, secretary; Dr. Phoebia G. Moore, treasurer, and Dr. 
Uriah H. Debendorter, censor.——At the annual meeting of 
Brooke County Medical Society, held in Wellsburg, January 
i4. Dr. William T. Booher, Bethany, was elected president ; 
Dr. Thomas Hl. Weirich, Wellsburg, vice-president; Dr. Joseph 
B. Palmer, Wellsburg, secretary, and Dr. Karl C. Brashear. 
Wellsburg, treasurer.——At the meeting of the Eastern Pan 
Handle Medical Association, held recently at Harpers Ferry, 
Dr. Briscoe B. Ranson was elected president and Dr. Joseph 
Howard Hodges, secretary..-—-At the annual meeting of 
Marion County Medical Society, Dr. James W. McDonald, Fair 
mont, was elected president; Dr. James A. Reidy, Mononegah, 
vice-president; Dr. Henry R. Johnson, Fairmont, secretary, and 
Dr. William H. Sands, Fairmont, treasurer. Taylor County 
Medical Association, at its annual meeting in Keyser, elected 
Dr. J. S. Whitescarver, Grafton, president; Dr. W. J 
vice-president: Dr. John H. Doyle, Grafton, secretary; Dr. 
Charles A. Sinsel, Grafton, treasurer; Dr. Dorsey C. Peck, 
(srafton, censor, and Dr, Jay F. Chenoweth, Simpson, delegate 
to the state association. Kanawha Medical Society, at its 
annual meeting, held in Charleston, elected Dr. Charles 0, 
(ivady, president; Dr. Hugh G. Nicholson, Charleston. 
president; Dr. Henry L. Robertson, Charleston, secretary 
Dr. Benjamin S. Preston, Charleston, treasurer. 


Cherry, 


vice- 


and 


UTAH 
Personal... Dr. Anna F. Ries has been appointed city pliysi- 
cian of Ogden. Dr. Albert L. Castleman and Georve |, 


Smart have been elected members of the staff of St. 
Hospital, Salt Lake City.——Dr. Vonando G. Logan has been 
appointed city physician and a member of the board of 
health of Tooele, and Dr. Francis M. Davis has been elected a 
member of the board. Dr. Samuel G. Paul has been elected 
health commissioner and Dr. Tlugh B. Sprague, assistant health 
commissioner of Salt Lake City. 


Mark’s 


Society Meetings... At the annual meeting of San Pete \Med- 
ical Association, in Mount Pleasant, January 20, Dr. John J. 
Steiner. Richfield. was elected president; Dr. William P. \Vin- 
ters, Mount Pleasant, vice-president; and Thomas R. Gledhill, 
Richtield, seeretary. Ogden Medical Association. at its 
annual meeting, January 19, elected Dr. Robert S. 
president; Dr. Edward [. Rich, vice-president; Dr. Joseph R. 
Morrell, secretary, and Dr. George W. Green, treasure 
Utah County Medical Society held its annual meeting in con- 
nection with the Third Councilor District Medical Association 
at Lehi, January 8, and elected Dr. Albert G. Stoddard, Span- 
ish Fork, president: Dr. Heber E. Robinson, American Fork, 
vice-president, and Dr. Frederick Clift, Provo, secretary-treas- 
urer 


lovee. 


VERMONT 


Home from Abroad. Dr. Louis A. Heidel. Rutland, has 
returned after a trip abroad. Dr. Bingham H. Stone, Bur 
lington, director of the State Laboratory of Hygiene, lias 
returned after three months spent in London and Vienna 


Doctors’ Club Meeis.-Rockingham Medical Club met. in 
Betlows Falls, Januery 3. for its annual meeting, and elected 
Dr. A. Lawrence Miner, president; Dr. Edward Wirkland. sec- 
retary, and Dr, James S. Hill, treasurer, all of Bellows Falls. 


Dispensary Not Needed.-At a meeting of physicians of 
Rutland, held in the office of Dr. James M. Haiailton, January 
12, to organize and mature plans to provide a modern med- 
ical dispensary for the deserving poor of the city, Drs, William 
Stickney, George Rustedt, and M. J. Mangan, who 
appointed a committee to investigate the matter, reported, 
after careful investigation, that a dispensary was not needed 
in the city at that time. 


were 


Sanatorium Report.—At the annual meeting of the Vermont 
Sanatorium, Pittsford, recently, the biennial report for the 
period ended Dec. 31, 1969, was made, showing that 191 
patients had been admitted, of whom 81 were in the _ first 
stages, 88 in the second stage, and 20 in the third stage of 
tuberculosis. The only death which oceurred during the period 
was from miliary tuberculosis in which meningitis developed. 
Two cases were diagnosed as non-tuberculous and 155 patients 
were discharged. Of this number 32, or 20.65 per cent., were 
apparently cured; in 73 cases, or 47.1 per cent., the disease 
Was arrested; in 29, or 18.7 per cent., the patients were 
improved: in 21. or 18.55 per cent., no improvement or 
progress was made, 
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Open-Air School for Tuberculosis.—Ironville Sanatorium for 
Tuberculosis, Roanoke, is to be converted into an open-air 
school for the prevention of tuberculosis, and for the attain- 
ment and preservation of the physical development of the 
pupils. Dr. Lester L. Schwab, Roanoke, is president of the 
institution. 

State Board of Health Meeting.—At the annual meeting of 
tlle State Board of Health, January 5, Dr. Samuel P. Latane, 
Winchester, member from the Seventh District, was elected 
secretary of the board to take the place of Dr. Charles R. 
(randy, Norfolk, resigned. Dr. Rawley W. Martin, Lynch- 
burg, remains president of the board. 

Medical Colleges Merged.—As a result of the fire which 
recently destroyed the building of the University College of 
\ledicine, Richmond, 2 merger has been brought about between 
that school and the Medical College of Virginia. It is under- 
stood, since the older of the two schools is the Medical College 
of Virginia, that that name will be retained following the merger, 
Phe agreement calls for the resignation of all the professors 
of both faculties, so that for the new college the best teach- 


ers may be selected. 
Medical Society Meetings.—About fifteen physicians of 
Prince Edward, Cumberland, Nottoway, and Buckingham 


counties, and territory in adjacent counties not occupied by 
county societies, met at Farmville, January 21, and 
organized the Mettauer Medical Society with the following 
President, Dr. Peter Winston, Farmville; vice-presi- 
Drs. Waller M. Holladay, Hampden Sidney, Prince 
county; William E. brown, Shephards, Buckingham: 
Dr. Carter Weisigar, Cumberland, Cumberland county; James 
Bh. Abbitt, Appomattox, Appomattox county; Thomas M. 
| 
I 


otner 


otlicers: 
il Ls, 


ard 


ind, Crewe, Nottoway county, and William E. Anderson, 
rmville, at large; and secretary-treasurer, Dr. William J, 
Farmville. The next meeting is to be held in Farmville, 
April 19, with obstetrics and tuberculosis as the chief topics 
Patrick-Henry County Medical Society, at its 


auunal meeting in Martinsville, January 8, elected the follow- 


of discussion, 


ing Ollicers: President, Dr. J. Russell Perkins, Spencer; vice 
presidents, Drs. Leonidas C. Dickerson, Stuart, and Louis E. 
Fuller, Sundy River; secretary-treasurer, Dr. Jesse M. Shack- 
elford, Martinsville. Po 


WASHINGTON 


Increases List of Reportable Diseases.—The State Board of 
Health has revised its rules regarding reportable diseases and 
has added to the list cerebrospinal meningitis, hookworm, pel- 
In and anterior poliomyelitis. 

Spokane Secures Sane Ordinance.—The Spokane City Coun- 

| passed an ordinance at its meeting February 8. prohibiting 
the firing or discharge of toy cannons, cannon crackers. eiant 
fi ackers, bombs, and blank cartridges within the city of 
Spokane at any time of the year. 

Medical Corps Organized.—The National Guard of Washing 
ton has organized a medical department with an auxiliary 
hospital similar that of the regular estab 


corps on lines of 


lishment. The following officers have been commissioned: Dr. 
Elmer M. Brown, Tacoma, as colonel and surgeon-general; Dr. 


Jolin S. Culp, Major Medical Corps, U. S. Army, retired, as 
lieutenant colonel; Dr. Dudley L. Munsen, Seattle, major; Dr. 
Frank M. Carroll, Seattle, captain, and Drs. James A. LaGasa, 
Tacoma, and James A, Durrent, Snohomish, lieutenants. 
Against Tuberculosis.—As the result of meetings held last 
mouth in Tacoma, an antituberculosis society for Pierce 
county is to be organized, The pulmonary hospital near 
Riverton was opened last month. It is known as the *“Pul- 
monary lospital of the City of Seattle.’ and is located on a 
site on the heights west of Riverton, on a tract of forty-two 


acres. purchased at a cost of $25,000. A central building has 
already been constructed, and with eleven open-air cottages, 


garbage incinerator and disinfectant house, hot water system, 
electric lights, a system of sewage collection and disposal. the 
institution will at present accommodate 20 patients.——The 
executive committee of the Antituberculosis League of Ning 
county has voted $5,000 for the construction of a sanatorium 
for tuberculosis to accommodate 50 patients. 

Annual Elections.—At the annual meeting of Skagit County 
Medical Association, held in Anacortes, January 28, the follow- 
ing ollicers were elected: President, Dr. Hiram E. Cleveland, 
Burlington; vice-president, Dr. Winston Appleby, Anacortes: 
secretary-treasurer, Dr. Wilbur N. Hunt, Burlington; and 
censors, Drs. James F. Mills, Sedro Wooley, Adolph J. Oster- 
man, Mount Vernon, and Robert L. Maloney, Anacortes.——- 


Pierce County Medical Society, at its annual meeting, held in 
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Tacoma, the following officers were elected: President. Dr. 
John Bb. MeNerthney; vice-presidents, Drs. John R. Brown and 
Wilmot D. Read; secretary, Dr. Edward O. Sutton; and treas 
urer, Dr. Royal A. Gove, all of Tacoma. At the annual 
meeting of Spokane County Medical Society, held in Spokane 
January 6, the following officers were elected: President, Dr 
Henry B. Luhn; vice-presidents, Drs. Matthew B. Grieve and 
George T. Penn; secretary, Dr. Carrol] L. Smith: correspond 
ing secretary, Dr. Clarence A. Veasey; treasurer, Dr. Charles 
M. Doland. and censors, Drs. Harold H. MeCarthy. Wilson 
Johnston and Frank Rose, all of Spokane. King County 
Medical Society, at its annual meeting, held in Seattle. Jan 
uary 3, elected Dr. Park W. Willis, president; Dr. Tl. Eugene 


Allen, vice-president; Dr. John W. Hunt, secretary: and D 
Philip V. Von Puhl, treasurer, all of Seattle. Cheliali- 
County Medical Society held its annual meeting in Aberce 


January 4. and elected Dr. Arthur S. Austin, president; Dr 
James A. MeNiven, vice-president; and Dr. Clayton E. Bai 
lett, secretary-treasurer, all of Aberdeen. 


GENERAL NEWS AND COMMENT 
New Navy Hospital 


at Guam ata 
commandant 


A new navy hospital is to be ere 
of $6,000. on the 
and medical officers at 


cost recommendation of 
that station 

Milk Commission Council Meeting.—The 
the American Association of Medical Milk 
which Dr. Henry E. Tuley, Louisville, is 


judicial 
Commissions, of 
will hold 


eounell of 


chairman, 


its annual meeting in St. Louis, June 6, the day before 1 
meeting of the American Medical Association The meeting 
will probably be held in the Southern Hotel. 

Congress of Alimentary Hygiene.— The second Internation 


Congress of Alimentary Hygiene and of the Rational Feedit 
of Man will be held in Brussels, Belgium. October 4-8. 
the patronage of the Belgian government. 


virile 
The business ot 
congress is to be considered in seven sections namely: Biolog 
Physics and Energics; Physiology and Physiologie Chemist) 
Rational Nutrition-regimen and Dietary: Nutt 
tion sacteriology— Parasitology \ Intoxica 
tion; Composition of Foods 


Ihy vlene ol 
and Alimentary 
Analyses of Foods— Ad 


ulteration 


of Foods, with subsections on different kinds of foods at 
dairy products; Potable Waters; Legislation—Repression o 
Frauds—Inspection—Statisties; and inspection of a popula 
character concerning rational feeding and aliment ry hyvgien 
cooperative societies, food administration, the food of chari 
table institutions. and food in different sociologi relatiol 
The problems to be discussed are of far-reaching interest 
the authorities of the congress have asked the organization ot 
an American committee. Dr. Harvey W. Wiley. Washingt 
is in charge of the organization for the United States | 
membership fee is S4 and associate membership fee SZ 
Society Meetings.—At the annual meeting of the Kansas 


City Academy of Medicine, composed of physicians of Kat 
City, Mo., and Kansas City, Kan., held January 8. Dr. Geo 


M. Gray, Kansas City, Kan., was elected president: Dr. Paul 


Vv. Wooley, Kansas City, Mo.. secretary ; Dr. Charles B. Ha 
din, Kansas City, Mo., treasurer, and Dr. Peter T. Bohan, 
Kansas City, Mo... censor. \t the unnual meeting of the 
Chattahoochee Valley Medical Association, held in West Pon 
Ga., January 1] and 12, the following ollicers were elected: 


President, Dr. Joseph S. 
treasurer, Dr. Wilhtam |. 
councilor, Dr. Henry B. 


Horsley, West Point ti 
Love. Opelika, Ala. reelected). and 
Disharoon, 


secretar\ 





Roan Ke, Ala | ne nent 


meeting is to be held in Roanoke, Ala. Fox River Valles 
Medical Society, at its annual meeting, held in Oshkosh, Jan 
vary 18, elected the following officers: President. Dr. Robert 


A. Walker, Menominee, Mich.; vice-presidents, Di Henry W. 


Abraham, Appleton, Wis.. and S. Gordon Todd, Neenali, Wis 
and secretary-treasurer, Dr. William W. Welly. Green Bay \ 
surgical clinie was held for the Association at St. Mary’s Hos 
pital, conducted by Dr. Charles W. Oviatt, Oshkos At t| 
seventeenth annual meeting of the Medical Club of Philadel 


phia, whose membership is made up of medical men of eastern 


Pennsylvania, southern New -Jersey and Delaware. the foll 


ing officers were elected: President, Dr. James B. Walker 
Philadelphia: vice-presidents, Drs. Willtam L. Rodman an 
S. Lewis Ziegler; governor, Dr. George A. Knowles: a 


Patterson. 


Rugh. an 


directors, Drs. Ross’ V. Frank C, 
MecCluney Radclifie, James ‘T. 


man, all of Philadelphia. 


Hammond 


The Conference on Medical Education and Legislation. ‘lis 
joint conference will be held at the Congress Hotel (Annex) 
Chicago, February 28, March 1 and 2. On the first day will 
be held the Sixth Annual Conference of the Council on Med 
ical Education at which, besides the reports of the chairman, 
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etary and a special committee on practical tests at state 
license examinations, will be given the following addresses: 


Standards in Medical Education as Related Standards in 


to 


General Education,” Hon, Elmer Ellsworth Brown, United States 
Commissioner of Education, Washington, D. C. 
rhe Obligations of the University to Medical Education,” Presi 
nt Henry S Pritchett of the Carnegie Foundation for the 
Advancement of Teaching, New York City. 

rhe Relation of the University to the Medical School,” President 
1. G, Schurman of Cornell University, Ithaca, N. Y. 

Some of the Functions of a University Medical School,” Dr. 
Victor ©. Vaughan, Dean, University of Michigan College of Medi 
it ind Surgery, Ann Arbor 

Qn the second day, at the morning session, will be held a 


the Council on Medical Education and the 
Medical Legislation. to discuss a model medical 
At the afternoon session, the following addresses 


it conterence of 


(ommittee on 


practice act. 


will be given: 


Some of the Constitutional Aspects of Medical Licensure,” 


Professor Ernest) Freund, Professor of Jurisprudence and Publi 
Law, University of Chicago. 

The Value of Uniform State Laws Regulating the Practice of 
Medicine Professor Roscoe Pound, University of Chicago 

Importance to the Public of the Proper Enforcement of Medical 
License Laws,” Hon. Henry Olson, Chief Justice, Municipal Court, 
(*} ago 

fhe Attitude of the Medical Profession Regarding Medical Prac 
tice Laws Dr. Henry B. Favill, Chicago, 


on the third day t 
fifth annual 


business and the 


vill 
which, besides the routine 


he Committee on Medical Legislation 


conterence, at 


old its 
reports of the various reference committees 


ere Will be reports from the following special committees: 
ay Report of the Carroll Fund Committee, Major M. W. Ireland, 
tooS. A. chairman 
Report of the Committee on Optometry, George W. Gay 
Mi: chusetts, chairman 
Report of the Special Committee on Expert Testimony, L. M 
Ilalsev, New Jersey, chairman 
Vhis is the first time that the conferences of the Council 


‘ Medical Education and the Committee on Medical Legisla- 
have been held at the same time and place. In the dis 


ission of medical education and the model practice act as 
well as of a number of the pure food and other public-health 
opies, the state boards of medical examiners and the state 
hoards of health are interested, and a large attendance from 


There is also the assurance that a 
number of university presidents, particularly those con 


boards 1s EXPLE ted. 


ha re 


nected with institutions having medical departments, will be 
1 attendance. ‘This promises to be a very interesting confer 

ence and it is very encouraging as well as significant to note 
e interest being taken in it by so large a number of distin- 
lished and influential laymen. 


FOREIGN 


Scandinavian Congress for Internal Medicine.—The seventh 
Northern Internal Medicine will meet at Bergen 


HOTeSS tor 


in July. 1911. The topics announced for discussion are ‘Per- 
ious Anemia.” with addresses by Tallquist of Helsingfors 
nd Elermann of Copenhagen, and “Cardiac Arrhythmia,” with 
lresses by Frieberger of Upsala and Rubow of Copenhagen. 


Memorial to 


colles ted and a 


Professor Jeutzer of Geneva.—Subscriptions 
bronze bust of the late Prof. A. Jeutzer 
the entrance to the new model 
Switzerland. The institution owes its 
organization mainly to his efforts. Enough 

ds remained in the hands of the committee in charge of the 
ibscription to found an annual prize in gy 

his name, 


- recently installed at 


maternity at Geneva, 
inception and 
necology, to be 


known by 


Gold Medal Prizes Offered at Buenos Ayres.—The national 
\cademy of Medicine at Buenos Ayres, in order to stimulate 
. Fentific research and also do honor to the approaching een- 
Argentine Republic offers three prizes for the 
work in some branch of internal medicine, surgery or the 

The prizes will be awarded soon after the 
lusion of the International American Medical Congress to 
convene there May 25, as already mentioned in these columns. 


teumial of the 
best 
hioloe 


lChHCces, 


Recent Deaths Abroad.—In addition to the deaths of emi- 
nent medical men chronicled in our foreign correspondence of 
late, the profession has lost the following: Dr. H. Adler, of 
Vienna, editor of the Wiener med. Wochenschrift. Dr. J, 





Hl. Baas, of Wornis, a well-known ophthalmologist and author 
of works on the historical development of the medical protes- 
sion and of the medical Dr. J. Nicolaysen, until 
last year professor of surgery at the university of Chris- 
tiania,. Dr. E. J. Widmark, professor of ophthalmology at 
the university of Stockholm and editor of an ophthalmologic 


sciences. 
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annals Dr. J. M. Mariani, of Madrid, of the national board 
of health and president of the Academia Medico-Quirugica 
Hspanola for many terms. Dr. S. Iglesias, formerly pro- 
fessor of therapeutics at Madrid.——Dr. P. Lesshaft, professor 
of anatomy at the university of St. Petersburg. Dr.. 1, 
Schweiger, of Vienna, known for his writings on neurology, 

Dr. A. Spediacci, professor of pathology at the university 
of Siena. Dr. Opitz, an orthopedist of Stettin, Germany, 
who died from 2 Roentgen burn, and Dr. O, Happel, of Mar- 
burg, from professional infection.——Dr. O. Kélpin. of Bonn, 
killed in a railroad accident.——The following deaths of emj- 





nent medical men of Great Britain have recently occurred: 
Dr. W. Page May. lecturer on physiology of the nervous sys- 
tem in University College, London, who died January 19, 


aged 46——Stanley Bean Atkinson, M.B.; barrister at law; 
justice of peace; formerly honorary secretary of the Medico- 
legal society, and the editor of its transactions, who died Jan- 
uary 18, aged 36. Dr. George Skene Keith, author of “Fads 
of An Old Physician;” and an apostle of the simple regimen, 

Major J. C. Weir. R-A.M.C.: sanitary officer of the Luck- 
now command, who died suddenly from cholera, December 20, 
on board ship while en route to Calcutta, 


LONDON LETTER 


(From Our Regular Correspondent) 


Lonpon. Feb. 5, 1910, 


A Question of Color Blindness: 


\ curious case of color blindness has recently occupied the 


attention of government officials. A man began a seafaring 
life as an ordinary seaman and worked himself up so that 
SIX vears ago he passed the examination for a second mate’s 
certificate. No question of color blindness arose until eighteen 
mionths later when he was examined for a first mate’s certifi- 
cate. He was rejected in the color test and asked to surrender 
his certificate as second mate. He appealed and was submitted 
for examination to Sir William Abney, F.R.S., an eminent 
physicist and the foremost authority on color vision in Great 


Expert’s Evidence Set Aside 


Britain. Sir Wilham Abney found that the man was red 
biind: both colored lights and wools were used in the tests. 
He was then put to practical tests by two independent men, 
of whom neither was a eolor expert. The man was taken 


down the Thames in a steamer at night when the weather was 


tine but hazy to see how he could pick up lights and name 
their color, So accurate did his vision prove for red that he 
was able to distinguish red rays in the Nore light. The red- 
dish color in the planet Mars was at once seen by him though 
he was unaware of the planet’s identity. Both examiners 


declared that he had unusually good sight and never made a 


mistake in determining the color of any light. The man has 
therefore been declared by the board not to be color blind and 
as competent to discharge his duties as mate. This result 


points to the conclusion that the color tests of the board of 
trade, which have been adopted under the advice of the Royal 


Society, the leading scientific body in Great Britain, are fal 
lacious. 
A Commission on Pellagra 
A commission consisting of Sir Patrick Manson, Sir Lauder 


Brunton, Sir Clifford Allbutt, Sir William 
Osler, Simpson, Minchin and others has been 
formed for the investigation of pellagra. It is proposed to 
send Dr. Sambon and some others to the pellagrous districts 
of Italy. Dr. Sambon is a well-known opponent of the infected- 
mitize theory and has endeavored to prove that the disease is 
due to some protozoon. He proposes to examine the relation 
of the various midges or sand flies to the distribution of cases. 
\ study of their topographic, geographic and seasonal distribu- 
tion has shown, he declares, a marked correspondence to that 
of pellagra. 


Leishman, Protes- 


SOTS Ross, 


The Appointment of Medical Women to Resident Posts in 
Hespitals 
Phe question of the appointment of medical women to resi- 


Those 


dent posts in general hospitals has proved a vexed one. 
s to the extent of the removal ot 


1} 
oie 


who advocate women’s right 
all sex disqualifications insist that women should be el 

wv the same posts as men. On the other hand, the obvious 
objections to women physicians dealing with certain emergency 
such as retention of urine in the male from stricture, 
have been urged against their appointment to general hos- 
pitals. Viewine the question from the moral standpoint, the 
reply is made that if nothing immoral is involved in the treat- 
ment of women by men for sexual ailments there is nothing 
immoral in the treatment of men by women for the same 
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complaints. But there is the further argument that male 
patients would object to treatment by women. The contro- 
versy has reached an acute form at the Manchester Roval 
julirmary, the board of which decided not to appoint women 
pluysicians to resident posts. As the infirmary is the clinical 
the Victoria University, the question then came 
hefore the convocation of this body. A resolution was pro- 
posed that, having regard to the interests of women students, 
the convocation should request the university court to ask the 
board of the infirmary to reconsider its decision. It was 
pointed out that as these resident posts are really an exten 
sion of the student’s career, and are analogous to scholarships 
ud fellowships, they ought to be considered part of the 
ise, through which all medical students might hope to pass 
ifter they entered the university. It is one of the features of 
s university to make no distinction between men and women 
tudents. In opposition to the resolution, it was stated that 
infirmary had never held out hopes or expectations to 
omen medical students that they should be appointed to 
ident posts. It was also pointed out that, assuming the 
vince of medical women was to treat women and children, 
ey should seek hospital experience in hospitals specially set 
irt for women and children and not in general hospitals 
ere it is extremely difficult to employ them satisfactorily. 
The resolution was carried by a large majority. 


school of 





PARIS LETTER 


(rom Our Regular Correspondent) 


Paris, Feb. 4. 1910. 


The Floods and the Paris Hospitals 


The floods, which have created so much havoe in Paris. have 
vifortunately not spared the hospitals. From the first, the 

pital of Ivry was inundated, and it was impossible to 
supply it with provisions. With the greatest difficulty, the 
patients Were removed to the Saltpétriére. The Boucicaut 
Hospital, which was in particular danger.*has been evacuated, 
the patients being distributed among the Beaujon, Necker and 
| nee Hospitals. The situation in some of the hospitals is 
] ‘utable. The basements are flooded at the Hétel-Dieu. at 
St. Antoine, and at the Charité. The furnaces and the electrie 
light plants are out, the patients have no more linen, the hos 
itil laundries cannot work, and food supplies can hardly be 
obtained. The situation of the patients is pitiable, in spite 
of the best efforts of the hospital staff. 


Y 


The Sanitation of Paris After the Flood 


The Prefect of the Seine has just ordered that, as soon as 


the water shall have receded, the owners of property shall 
ave the premises cleaned and disinfected within twenty-four 
ours. Jn case the owners do not comply, the work will be 
done at their expense and risk. 


Election of Sir Patrick Manson to the Academy of Sciences 

During its session of January 31, the Academy of Sciences 
elected Sir Patrick Manson of London foreign correspondent 
for the section of medicine and surgery, 


Literary Critics of the Medical Profession 


time of Moliére, who in comedies overwhelmed 
the physicians of his time with ridieule, there have always 
been in France literary men inclined to exercise their wit at 
the expense of the medical profession and of physicians. In 
the present generation certain of these critics, among them 
Octave Mirbeau and Henry Maret, have been extremely violent 
in their strictures on physicians. A few years ago Léon 
Daudet, son of the celebrated novelist, Alphonse Daudet, and 
himself a writer of talent, published a pamphlet in which he 
criticized physicians violently, calling them morticoles, that 
is to say, cultivators of death. This pamphlet created quite 
@ sensation, especially because its author had studied medi- 
cine, although he did not graduate. Recently Dr. G. Pasquier, 
devoting his inaugural thesis to “The Enemies of the Medical 
Profession,” asked certain writers, especially those who have 
often attacked physicians, to express their sincere opinion in 
regard to the medical profession and its representatives. The 
replies which he received show that literary men in general 
hold the medical profession in high esteem. Except Henry 
Maret, who went so far as to declare that therapeuties had 
not made the least progress since Hippocrates and Galen, 
masmuch as more people die than ever, all the writers render 
Justice to the knowledge and the devotion of the medical 
profession. Thus Octave Mirbeau writes, “I have no enmity 
aginst physicians. If T have sometimes directed some sallies 
agsinst them it is because the medical profession, like all 


Since the 


MEDICAL 


NEWS 





other professions, is open to criticism and satire—more than 
the others perhaps, for the higher the standing of a 
the more merciless satire should be aeainst 
to recognize their social réle and their great 
humanity 1 have on the contrary a very lively sympathy 
rising to a very lively admiration, for physicians, by whom | 
mean, of course, properly educated, hardworking. conscient 
physicians. There is no profession which 1 find fines 
elevated and more noble in its ideals. 

demands more disinterestedness, more real renuneiatic 
self-sacrifice. [ speak, be it understood, of practit 
of those teachine bonzes who despise medicine, consider t| 


professton 
those who fail 


duties toward 


1S 
more 
There is none which 
more 


iners, not 


peutics a low charlatanism and whose whole life is 


to the chatter of congresses and to the intrigues ¢ alons 
and academies.” 

Alfred Capus, the most popular of our dramatie writers 
the most spirited painter of French contemporary manners 
and society, declares that he is certain that it physicians lad 


not a very delicate sense of their responsibilities they woul! 


deserve all the attacks made on them: but. he say this 
failure to reeoenize their responsibilities iS) very rare ol 
indeed, altogether exceptional among them The moral an 


philosophic education of the physician is carried to a very 


point; it cannot be carried too far. The plivsi lain ought to 
know the social man as well as the physiologie man. Ther 
is no profession which, in order to be nobly practiced, demi 
more general ideas apart trom its technic. This kind of edu 
cation naturally cannot be given at school and depends « 


personal initiative and conscience.” 

A few years ago in connection with the 
French translation of the memoirs of the Russia 
writer and physician, Veressaiev, the poet Jean Carrér lid 
“Placed before suffering and infinitely varied humanity, if 
necessary that physicians should scrutinize the soul and 
mind as well as the lunes and the heart. and 
forced to be psvchologists as well as physiologists ceomborter 
of souls as well as healers of bodies.” Abel Faivre. the cele 
brated painter and humanist, whose caricatures on the medi 
profession always have a great success. writes, “Lam the son 
of a physician, my brother is a physician and T have too many 
illustrious friends in the medical protession to be 
of enmity toward it: but from the point of view 
and of human characteristics the 
rich material.” le adds that. it 
expressed his admiration for medical 
opinion of physicians in general, 


publi ation 


celebrated 


thus they are 


medical 
asked, he would have 


virtues and his. hig 


Cremation in Paris and in Foreign Countries 


M. Ranvier, who officially reports funerals to the municiy 
council, has reported t! 
during the last year. 103 cremations made at 
request of families; cremations of bodies 
amphitheaters of the hospitals, from the Heol pratique ol 
college of medicine. and from the military 
Grace; 3.512 cremations of 


number of cremations made in Par 
There were 


2.653 


hospital of Val 


and embryos: altogether | s 
cremations. M. Ranvier states that, while in Paris ar i 
the provinces (Rouen, Rheims and Marseilles have cren 
ries) the situation is stationary, the principal foreign citi 
constantly make more and more cremations. (:ermany is at 
the head with 17 crematories; last year 4,050) cremati 
were made there, in place of 2.977 the preceding vear In 
Italy 27 cities practice cremation, and there was a total there 
of about 400 eremations last vear. Great Britain has 13 


erematories, and has had 795 cremations. Without dwelling 
at leneth on the conditions which have made the progress of 
cremation slower in France than in Germany, M. Ranvier 
indicates, nevertheless, that reforms are indispensable. 
process requires much time. and the 
Encouragement ef Cremation is seeking a 
reduce the duration by about half. M. 

Academy of Medicine and director of the veterinary school at 
Alfort was recently elected president of this society in pl ce 
of Dr. Bourneville. de 


The 
too Nociety for the 

lh: , 
process which will 


sarrier, member of the 


ceased. 


BERLIN LETTER 


(From Our Regular Correspondent) 


BerRLIN. Jan. 26, 1910 


Transactions of the Medical Council for Berlin and the Province 
of Brandenburg 


In a recent session of the medical council (Aerztekaminer) 
for this district, the question of the establishment of wards 
for the middle classes in the municipal hospitals of 
was taken up. 


Berlin 
As I have previously told you, the municipal 














































































































MEDICAL 


hospitals of this city provide for only one class of patients 
the lower class, especially the members of 
and the poor. The are 
( As the charges for care in the private 
ospitals for patients of the middle class are relatively high 
1 the for medical care must added to them, the 
admitustration has been requested to make provision for 
middle-class pay patients in the municipal hospitals. There is 
1 difference of opimion among physicians and in the city gov- 
regarding the necessity of this step. In the public 
hospitals of a denominational but not municipal character 
{14 beds available and in private institutions 844, at 
a price of from $1.50 to $2.50 (6 to 10 marks) per day. It 
Was recognized in the medical council that actual competition 


belonging to 


e sick benetit societies rates 7) 


ts (3 marks) a day. 


fees be 


he private climes and the city is not to be expected, 


i consequence ot establishments of 
lasses, as the city in consideration of the actual could 

under $1.75 (7 marks). The existing dissatisfaction 
with the private hospitals is not unjustified, as it is often the 


between 
the 


cost 


wards for middle 


not vo 


case that very high pifices are demanded from patients not 
well able to pay Phe medical council passed a resolution to 
the effect that if a second class is established in the Berlin 


municipal hospitals the fees for medical service in case of 
patients able to pay shall correspond to those usually received 
by physicians in the locality. Accordingly. the council regards 
that a $1 (4 marks) per patient per 
day shall be required, and that operations shall be charged in 
with the financial ability of the patient. 

From the report of the council’s treasurer for 1909, we learn 
that the regular income from the taxes on physicians (which 
legally established and for this council amount to 5. pei 
ent. of the state taxes, in addition to an initial fee of $2.50) 
10 marks) amounted to $23,000 (96,000 marks). As expenses 
for 1910, $33,000 was appropriated, of which $15,000 is for 
the physicians’ relief bureau. This bureau had last vear at 
ts disposal $22,000, and paid out for relief $11,000; $2.500 
vas devoted to the founding of a loan fund for physicians, 
with the provision that physicians of the council district who 


it as reasonable fee of 


accordance 


ave the right to vote may be permitted to borrow at most 
$125 (500 marks) for one year at 3 per cent. interest. 
\n instance of sectarian intolerance has aroused natural 


ndignation. It seems that a recently graduated medical stu- 
dent had reported to the hospital at Britz (in the neighbor- 
hood of Berlin) for his year of practice (which, as you under- 
stand, must be served, after the state examination, in a pub- 
lie hospital or scientific institution before the physician can 


obtain his license). but he received from the head of the hos- 
pital the following announcement: “IL fail to find in your cre- 
dentials (eurriculu rite) a statement of your religious 

ith: as the physicians employed here at present will not 


ssociate witl 
sav that I 
a Jew.” 


demned this 


Jewish colleagues when off duty, I regret to 
cannot accept you as a ‘praktikant’ in case you are 
Naturally. the medical profession has severely con- 
narrow position, and the council passed resolu- 


tions to the effect that the executive committee suggest to 
the imperial chancellor and the minister of edueation that the 
district hospital in Britz be forbidden to receive medical 
praktikants” under its present administration, and that the 
‘ itive committee request the imperial chancellor to publish 


oflicially a deeree that no one shall refuse on sectarian grounds 


e application of a “praktikant” for his year of service ina 
Os} ital 
Report of the Berlin Medical School Inspectors 
According to the report of the management of the Berlin 


ool physicians. just published, there were in the last year 
14 medical school inspectors for 228.455 pupils. Each physi- 


cian had from 3.234 to 6.297 children under his supervision. 
Of the pupils reporting at school, 10 per cent. were rejected, 
chiefly on account of anemia, rachitis and intellectual inferior- 
it\ About one-fifth of the sehool children had to be kept 


special supervision; 456 children were placed in the 
special classes for the weak-minded and 25 in an idiot asylum. 
Only 0.7 per cent. of school pupils suffered from tuberculosis. 
Only a few classes needed to be suspended for a short time 


on account of epidemics. The municipal laboratory was able 
to show in some cases that the infectious germs could be 


removed from the school room only by very thorough disin- 
One-fourth of all the children showed curvature of 
the spine. The city spent $20,000 (83,500 marks) for meals 
at school, providing 835,000 lunches in the children’s diet 
kitchen. Hereafter lunches are to be provided in summer, for 
which $24.000 has been appropriated. 


New. Affair at the Rudolph Virchow Hospital 
Serious complaints have 
Virchow Hospital, which, as 


fection. 


1 


been made of the Rudolph 
have told you in former letters, 


again 


ri 
I 
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has repeatedly been the subject of unpleasant discussion. Sone 
nurses had appropriated for themselves most of the extra dict 
ordered for certain patients. As a consequence, three of the 
assistant nurses were immediately dismissed and the nurse in 
charge received a reprimand on account of insufficient super 
vision. The latter nurse poisoned herself two days after with 
morphin. Not only was this sad occurrence attributed to the 
management by the daily press, but also other arrangements 
of the hospital were unfavorably criticized, especially the 
overworking of the nurses and inadequate provisions for them, 
luvestigation showed that the nurses had acted contrary to 
and that the reprimand of the manager was justified 
in its content and form, and that the suicide of the nurse 
depended on an accumulation, of causes, slight in’ themselves, 
especially on the influence of excitement due to menstruation. 
The management of the hospital should be exonerated from 
all blame in this matter. 


orders, 


Care of Infants in Greater Berlin 


Phe existing hygienic stations for the care of infants in 
Berlin received 15.000 infants in 1907, while the number of 
births this year was about 51.000. In Charlottenburg these 
institutions were visited by 3,000 infants, 41 per cent. of all 
the children born during the year. In Rixdorf 1.300 of the 
6.000 infants born in 1908 were taken to the stations: in 


Schineberg 480 out of 3.200. The Charlottenburg stations dis- 
tributed in 1908 208,000 half liters of pasteurized milk and 
2200 liters of raw milk for infants. Of this. 71.000 liters 


were given free of charge to the poor. The entire cost of the 
infant hygienic stations in Charlottenburg, including the 


assistance to nursing mothers and the nourishmen of pregiant 
women before delivery and the care of infants in the chil- 
‘s convalescence stations in 1908, amounted to $25,000 

104,000 marks). 

Free Choice of Physicians 

Phe head of the gissociation for protecting the interests of 
the German trades sickness insurance societies, lately stated 
in aw newspaper that the societies opposed the free choice of 
physicians, as by this arrangement their chance of existence 
would be diminished. On the other hand, the mayor of the 
Westphalian industrial city Hagen makes the statement ina 
paper that in Hagen 38 societies with about 25.000 
members have adopted the free choice of physicians, and that 
both physicians and insured are very well satisfied. He has 
not the impression that the interests of the 25,000 insured 
and their employers are subordinated to the one-sided eco 
nomie interest of the Hagen physicians, but rather he believes 
that the contracts entered into provide equally for the inter 
esis of both sides. It is to be hoped that this statement of 
an experienced mayor will receive attention in the revision of 
the new imperial insurance law, which is still being actively 
carried on in the federal council. 


are 


( ologne 


VIENNA LETTER 


(From Our Regular Correspondent) 


VIENNA, Jan. 30, 1910 
Laws on Hours of Labor in Austria 

\ memorandum drawn up by the sociologie committee of 

Vienna Medical Society sets forth present conditions of 
iabor in Austrian factories, with the object of inducing tlie 
government to hear suggestions from medical experts before 
formulating the much-needed reform of our public health act 
dealing with the conditions of labor. Most of the regulations 
now in force date from some time between 1896 and 1869; 
only a few imperatively demanded orders were promulgated 
a year or two ago, The ministry of commerce has power to 
regulate the length of the working day in some occupations 
which are liable to seasonal and trade fluctuations (in some 
iustances a fourteen-hour working day may be permitted for 
ceriain weeks), but may not take action to protect the work- 
ers health. The length of the working day in various trades 
is so long as to involve a deterioration of the health of a large 
proportion of the working population. The memorandum of 
the committee to the government suggests that the ministry 
of commerce be empowered to limit hours of work. after con- 
sulting the chief board of health (Oberste Sanitédtsrath), in all 
inees in whieh the health of the laborers is injuriously 
affected; and that the number of trade-inspectors be increased, 
clicily by the appointment of qualified medical men. 


thie 


1HSt 


Cremation Not Officially Favored in Austria 
In Prague, a society called “Flame,” desiring to promote 
cremation, was refused permission, not merely to erect a 
crematory, but also to make its object known through popular 
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lectures. Needless to say, religious motives were behind the 
refusal. There are, however, two crematories in this country, 
one in Graz and one in Vienna; but bureaucratic difficulties 
are often interposed, so that generally the cremation of an 
Austrian takes place outside the frontiers, in Gotha, Germany. 
Although the society for the promotion of popular education 


(Volksbildungsverein) has held demonstrations and lectures 
on the subject in Vienna and other large cities, religious 


prejudices are much too strong in the minds of our conserva- 
tive bureaucrats to permit them to see the advantages of cre- 
mation, 


Pharmacology 


THE AMERICAN DRUGGISTS SYNDICATE 


Its New Propaganda of Personal Abuse and Professional 


Dissension 
lhere is a saying current in the legal world regarding the 
titude taken by a certain class of lawyers: “No case’ Abuse 


pponent’s attorney!” The American Druggists Syndicate finds 


lf in this predicament, 


‘tse 

lt being impossible to refute the statements made in THE 
JoURNAL, the officers evidently concluded to “reply” by making 
a veneral personal attack. 





They have secured for that purpose 

material that has been used so liberally during the past 
year by those who, to satisfy personal animosity and to aid 
certain proprietary interests whose frauds Tur JouRNAL has 
exposed, have striven to bring about a return to the old, “let- 
. us-alone” days. 

ihe A. D. S. publishes a house-organ ealled the Voice of the 

Retail Druggist—a title, by the way, that is an unwarranted 

slander on the decent pharmacists of the country. In the 
, January issue of the Voice, in an attempt to offset the charges 
made in THe JOURNAL, the real issues are carefully befogged 
while pages are devoted to villifving the editor of THEr Jour- 
VAL. ‘This specimen of journalistic mud-slinging has evidently 
been given wide circulation. 

Nor is this the only method by which the officers of the 
A. DS. attempt to create a breach between pharmacists and 
pliysicians; cireular letters are being sent broadcast to phar- 
macists with the same object in view, and with the further 
hope of causing dissension within the ranks of the medical 
itself. The following is one example of this new 
propaganda of destruction: 


profession 


AMERICAN DRUGGISTS SYNDICATE 

NEW 1910. 
You have no doubt read in the January Voice our 
reply to the vicious and lying attacks made upon the A. D. S. by Dr. 
GT. Simmons in THe JourNaL of the American Medical Associa 


GREATER YorK, Feb. 8, 


Gentlemen: 


tion, of which he is editor. We trust you have familiarized yourself 
With the data covered by the Voice articles on Simmons and art 
prepared to present them in a cogent manner to physicians and 


others who may be 


interested in the 
Simmons’ onslaught. 


controversy provoked by 

We believe that the great majority of physicians belonging to the 
A. M. A. will condemn Simmons’ course when they understand the 
true character of the man and the unworthy motives that govern his 
attitude toward the A, D. S. The medical council of Chicago, where 
Simmons is well known, has already condemned Simmons’ general 
policy and has taken steps to oust him from the position of 
editor and secretary of the A. M. A. [Reference is here made to the 
resolutions adopted at the January meeting of the Council of the 
Chicago Medical Society, and rescinded at the February meeting. 

hp. ] 

We rely on you as one of the most loyal and enthusiastic A. D. 8. 
members to see that this matter is presented by some friendly physi- 


clan at the next meeting of your county medical association. It 
will be an 





easy matter for a physician to become indignant and 
demand that the charges made by the Voice be investigated. That 


is all that will be necessary, no matter what action is taken by the 

county medical society. It will have the same effect on Simmons. 
By acting promptly in this matter you will do yourself and all 
is the A. D, S. members a valuable service. Please keep us informed 

as to the results of your action. 
Very truly yours, 
THe VorIce or THE RETAIL DrvUGGIST, 
WALTER LINGENFELDER, Editor. 





Thus we have another phase of the “patent medicine” inter- 
ests urging reforms (7) in the American Medical Association. 








PHARMACOLOGY 


[CONTRIBUTION FROM THE CuemicaL Laroratory 01 


AMERICAN MEDICAL ASSOCIATION | 


PHARMACEUTICAL IMPOSSIBILITIES—CONIIN OR 
CICUTIN 


W. A. Puckner and L. E. Warren 


Some time ago' a contribution from the chemical laborator 


showed that pharmaceutical manufacturers 


often attempt 
that which is, if not impossible, at least impracticable +] 
present article illustrates this point still further. 

An advertisement was offered to The JOURNAL recently. in 
which among other products reference was made to cicutit 


granules. Since advertisements for medicinal articles are 


accepted for THE JoURNAL only when the preparations are to 


be tound in the United States Pharmacopeia, the National 


Formulary, or New and Nonoflicial Remedies, and since 
cicutin is to be found in none of these, reference to crentis 
granules was omitted trom the advertisement In view of 
this request, however, for the privilege of advertising a 
uncflicial article not contained in N. N. R.. the Coun 


Pharmacy and Chemistry decided to 


inclusion 


consider creutin with 
with N. N 


laboratory at the request of the Council took up the exam 


view to its eligibility for R.. and 
ination of cicutin granules. 

Cicutin is the practically obsolete name of the volatiles 
liquid alkaloid better 
conium owes most of 


known as eoniin, to whiel 
The 


being a volatile liquid and having a disagreeable mouse-like 


conln or 
its medicinal effects. free alkaloid 


odor—is not given as such but is used in the form of one of 


its salts, as for instance coniin hvdrobromid, Which is stable 
and odorless. 
that it 


cult task to prepare tablets. pills or granules 


From the above it will be realized would be a diffi 
containing the 
free alkaloid, vet one manufacturing house was foolish enough 
said to contain 0.0005 om 1-134 


to offer for sale eranules 


grain) of cicutin. Having in mind the results of the exan 
ination of the tablets of bismuth, opium and phenol (wii 

demonstrated that phenol could not be put up successfully i 
tablet deeded to 
extent been 


form) the laboratory determine to 
the had 


to prepare granu'es containing a volatile liquid 


manufacturer successful in his 


A specimen cf cicutin) granules was purchased it 


open market and examined with especial reference to 

content of free alkaloid. As was to be expected from t 
volatile nature of the alkaloid no free coniin was found. Cor 
bined alkaloid, however, was present in amounts equival 


to about 
the 
found 


ood per cent. of the amount claimed to be press 
state. If caleulated to hvydrobromid 
would about S85 per 


the From this it seemed probable t 


free 


the quant 


amount to cent. of the d 


stated on label 


manufacturer had used a salt of contin in place of the tres 
alkaloid and had carelessly permitted the label to mish id 
But when intormed that the eranules did not conta the tre 
base as claimed. the reply of the manufacturer indicated that 


the attempt had actually been made to produce granules cor 


| 


taining the free alkaloid in definite quantities \pparenth 


no effort had been made to determine to what extent t! 
attempt to put a volatile liquid into granules on a comme 
cial seale had been suecessful, i. e. no laboratory control 


seemed to have been exercised over the finished product In 
fact. the indications were that the retention in the product of 
the 


traces of acid, present as an impurity in the excipient, which 


any part ot alkaloid used was due to the 


presence aot 


had combined with a portion of the alkaloid to form a non 
volatile salt. 


As a check a specimen received directly from the manuta 


turer was examined. The examination of this specimen 


} 


showed that free alkaloid was absent and that combined alka 


loid was present in amounts equivalent to about 50 per cent 


of the amount claimed to be present in the free state—results 


1. Puckner, W. A., and Clark, A. H Examination of 
of Bismuth, Opium and Phenol, Titt JourNAL A. M. A, 
1908, 
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bstantially with those obtained in the examination 


e hi specimen, 
e results of the second examination having been sub 
mitted to the manufacturer and their correctness admitted, 


pany stated that it had deleted the 


pri {. had stopped supplying it, and had called in, so far 


article from its 
hatever stock of the product there was outstand 
In view. too. of the criticism of the use of the prac 
obsolete word cicutin the company will give the better 


i term Min as a synonym and cross-reference, 
ComMmMENT. The results just given again emphasize the need 
‘ h investigations by the Council of Pharmacy and Chem 
\ | the Association laboratory, especially of unofficial 


( , it have no 


standard of purity and which are there 


e peculiarly liable to adulteration or variations in strength. 
Physicians will do well to confine their prescribing so far as 
possible to sta rd, official drugs and to those contained in 
New and Nonotlicial Remedies. The enforcement of the 
Kood and Drugs Act and the keenness of competition have 
suiiced to make many standard chemicals used in) medicine 
now available ina hieh degree of purity. Even proprietary 
drugs, largely through the efforts of the Council, have been 
made more reliable On the other hand there are on the mar- 
ket an immense number of unoflicial. non-proprietary drugs 
Which are practically uncontrolled, Because of their large 
uumber and relative unimportance and because there are no 

dards of purity for them, and because there is little or 
no competition in their manufacture they are peculiarly likely 
to be impure and unreliable and it is highly desirable that 
plavsicians avoid their use so far as possible. 

\ or the drug conium and its alkaloid coniin (one time 
tively known as cicuta and cicutin) it or both prob- 
il belong to the very large class of drugs that “never would 
he missed!” If, however, the physician wishes to obtain the 
efYecu of coniin he sheuld give preference to one of its well- 
defined and stable salts. 

Amendments to the Constitution of the Pharmacopeial Con- 
vention 

fo the Medical and Pharmaceutical Press: At a_regu- 
lar meeting of the Board of Trustees of the United States 
Phormacopeial Convention, held at Columbus, Ohio, Jan. 28 


and 20. 1910. it was resolved, five members of the Board ot 


Prustees assenting thereto, to submit to the next meeting ot 
the United States Pharmacopeial Convention (incorporated ) 
the following propositions to amend the constitution of the 


convention in the following particulars: 


1. To amend Section 2, Article I], relating to membership, by 


riing after the title “the Surgeon-General of the United States 
Public Health and Marine-lHespital Service,” the following; “The 
s etary of Agricuiture, the Secretary of Commerce and Labor, 
the Association of Official Agricultural Chemists, the Association 


State and National 


Wholesale Druge 


food and Dairy Department, the National 
Association and the National Dental Associa 
Also to umend said Section 2, Article II, by changing the 

\ s thi delegates” in line eleven (page seven of the reprint 
titution and By-Laws of 1909) to “one delegate." the 
t of this change being to reduce the representation of each 
ed body and department to one delegate each. 


the Con 


‘ inl 

Also to amend Article IV. concerning “Committees and 
Prustees,” by changing the tithe “Committee on Revision,” to that 
of “General Committee on Revision’ (Ibid. last line). 


Phe constitution does not require notice to be given of pro 
posed changes in the by-laws of the convention, but to make 


clear the purpose of the change proposed in the present title of 
1 


1° Committee on Revision, it is hereby announced that the 
Roard of Trustees will submit to the convention propositions 
to amend the by laws as follows: To increase the number of 
Revision, hereafter to be known 
from twenty-five to 
fifty. said General Committee on Revision to create from its 


members on the Committee on 


“General Committee on Revision” 


as the 


own membership an Exeeutive Committee on Revision of tif- 


{ecn members, to have immediate charge of (:e work of 


revision, and also giving to said General Committee on 
Revision certain advisory and supervisory powers over the 
work of the Executive Committee on Revision. 


Murray G \1¢° Morrer, Secretary. 


Jour. A. M. A. 
FEB. 19, 1919 


SANATOGEN 
Will vou please give me the composition of Sanatogen, 
exploited by the Bauer Chemical Co., New York? I wish the 
information to answer a question that has been referred to 
me.” B. F. B., Lincoln, Neb. 


According to the manufacturers, this patented medicin 
or tood—is composed of 95 per cent. casein and 5 per cent 


sodium glycerophosphate. The preparation is advertised very 
extensively to both physicians and the laity, on both sides ot 
the Atlantic. In Great Britain it is a “tonie food,” in this 
country a “food tonic;” whether this is a distinction with or 
without a difference, it is hard to say. The public is told that 
sanatogen is “a muscle builder and a nerve and brain food:” 
the medical profession, that “it should not be regarded as a 


food preparation in the ordinary sense of the term aud it 


is 


ot offered as such to the medical profession. 


s * 
Vanv ot 


claims made for this combination of milk-eurd and ©! 


erophosphates are exaggerated and absurd. The following 
are taken from advertisements, appearing both in this country 
i nad abroad 
rhe Re-Creator of Lost Health.’ 
Sanatogen is : a rebuilding food.” 

revitalizes the overworked nervous system.” 
Specific nerve tonic action.” 
Most reliable and scientific of all nutrients.” 

in certain diseases it exerts a specific action which 
fers it a valuable adjunct to other curative measures.” 


In one of the form letters sent to physicians, the makers 
“you have likely noticed” an article 
that appeared “in the May issue” of a certain medical journal. 


of sanatogen opine that 


Phe ingenuousness of this intimation becomes apparent when 

it is known that a few days previous to receiving the letters, 
physicians had been the recipients of pamphlet reprints of 

“With Author's Compliments.” 

Phat milk curd has a food value no one will deny ; that the 


said article 


glycerophosphates of soda have a place in medicine may be 
admitted; but that a combination § of two products 
should become at once the summum bonum of medicinal foods 
is a proposition that will not appeal to the thinking physician. 


these 


Correspondence 


Physicians and Pharmacy—A Plea for Harmony’ 
fo the Editor:— The nosirum evil continues to be a serious 
menace to the spirit of harmony which has been growing rap- 
idly within the last few vears. The National Association of 
Retail Druggists has been “doing splendid work in what is 
known as the propaganda movement for the extension ©! the 
ise of non-secret, ethical preparations of the United States 
Pharmacopeia and National Formulary. It has also labored 
better and more harmonious spirit 
druggists. The American Medical 
<sociition has accomplished an enormous amount of good 
ough its Council on Pharmacy and Chemistry in giving the 


trd to bring about a 


between 


physiciais and 


medical profession more comprehensive and detailed descrip- 
tions of the medicines which are unofficial but are used largely 
in actual practice. 

Phe coming convention which meets in May in the City of 
\Washington for the revision of the Pharmacopeia should be 
made up of delegates who will meet with one purpose, that of 
improving the present Pharmacopeia on the broadest, most 
~cientific and practical lines. If the deliberations of this body 
marred by even a touch of the old style rancor, 
crimination and recrimination between the members of the 


re 10 he 


associations representing medicine and pharmacy. then there 
may be expected a repetition of the disastrous results whieh 
have kept back progress so long during the last thirty vears. 
Why cannot the national associations representing medicine 
and pharmacy recognize the best work done by those members 
Who are really working along the same lines for the elimina- 
tion of all that is bad. and particularly the nostrum evil? 
Unfortunately, if one is looking for inconsistencies in the rank 
and file of the members of any of our national medical or 
pharmaceutical organizations, they can be found without the 
aid of Diogenes’ lantern, 





1, See editorial comment in this issue. 
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The druggist points to his prescription file and shows how 
many proprietary medicines are being prescribed by the phy- 
sidians of his locality. The physician points the finger of 
scorn at the advertising cards in the druggists’ windows of 
pitent or proprietary medicines, kidney eures, catarrh reme- 
dies, headache powders, etc., and the druggist again points to 
the physician, who he believes has robbed him of his business 
by dispensing ready-made remedies to his patients, and the 
piysician retorts that when the druggist stops prescribing 
over the counter he will stop dispensing, and so the angel of 
eace ceases to hover over the warring factions and silently 
, parts until a more convenient season arrives. 

fhe spirit of the “get-together” meetings which have been 

| throughout the United States where the druggist and 

» physician ean discuss means of working together and fight- 
ing the common enemy, has been productive of a vast amount 
of good, and why cannot the old issues, which have never 
brought anything but strife and stagnation, be permitted to 
die, and in its stead let the new order of things with its 
irit of harmony and cooperation prevail? 
mutual respect. 


This would mean 
If this be done the medical practitioner, 
vauseated by the confusion arising from the trial of so many 
proprietary preparations, can be brought to a realization that 
he can be more successful in his practice if he employs at 
least oflicial, non-secret substances, and the 
pharmacist will come back to his own by compounding pre- 
scriptions written by the physician to suit the particular 
stave of the disease from which the patient is suffering at the 
For the prescription should be changed from time to 
time as the condition changes, and the pharmacist realizes 
that it is his duty, and also to his interest, to advise his 
customers that proprietary and ready-made preparations when 
continued for any length of time often cause delay in alleviat- 
ing disease, and, indeed, do a vast amount of harm, because 
the contents of the bottle remain the same, and if fitted for 
the onset of an attack is totally unfit for the convalescent 
or inflammatory stage. 


75 per cent. of 


time, 


Let us reason together and press forward the new order of 
things. The nostrum evil, which has existed for centuries, 
cannot be exterminated in a year nor probably a decade, 
mivbe never; but it can be and is being controlled to an 
extent which few physicians realize. As an illustration, a 
large manufacturer of glassware stated six months ago that 
his business had been greatly curtailed. The question was 
asked, “Has the growth of prohibition in the states decreased 
the demand for whisky?’ “Yes,” he replied, “particularly 
in the South and West, but our business has fallen off nearly 
a0 per cent. in the making of proprietary medicine bottles and 
jars.” Education through the public press and through our 
nagazines is going on apace, and the day is probably not far 
off when legislation will make it a penal offense for using 
lving and misleading advertisements to the public, which have 
for so long been the principal asset of quack medicines. 

Josepn P. Remineton, Philadelphia. 


An Appreciation from Professor Politzer 

fo the Hditor:—In reference to the anniversary of attain- 
ment of the degree of doctor of medicine at the University of 
Vienna, my American pupils and friends have given so many 
evidences of friendship and attachment, that I am only able 
in this way to thank them all. 

It American specialists visiting Vienna will call on me, it 
Will be a source of great pleasure to me to show them my 
collection of pathologic and anatomic specimens which, through 
years of careful selection, contains many instructive objects. 

Pror. Dr. A. POLitzer, Vienna. 


Human Hair Used for Sutures Long Ago 


To the Rditor:—1 have been much interested in reading the 
article by Drs. Guthrie on the “Suture of Blood Vessels with 
Human Hair,” in Tue JourNAL, Jan, 29, 1910. I have had no 
experience with suture of blood vessels, but as a suture 
material for places requiring very delicate threads, especially 
the face, mucoys membrane of the lips, and the conjunctiva, 
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ian | 


I have used human hair repeatedly 


probably a hundred times 
or more from 1889. when I first began practice, onward, and 
always with excellent results; 
sutures was done in tlie early days. 


though not much sterilizing ot 
Wounds so sutured did 
not suppurate, 


minimum. plucked as wanted from 
} 


head of any woman convenient, passed through a weal 


} 
a enol 


} 


and the resulting Was reduced to a 


The hair was just 


scar 


the 


solution, or more frequently not even that. 


and used at once 
I never saw a bad result. I received the “tip” from a brother 
practitioner, like myself then in general practice, who referred 
to it as being well, though not sufficiently widely known 


From the phrase, “we decided to test a material universally 
distributed, namely, human hair,’ T gather that the 
of the article consider the use of 


authors 


hair novel, not mercly for 
this special purpose only, but for any suturing at all. 


KENNETH W. MILtican, St. Louis. 


Scopolamin-Morphin Anesthesia 


To the Editor:—In Tue Journan of February 12. T notice 
an error in the editorial on scopolamin-morphin anesthesia in 
labor which might lead to serious trouble. You state. “bh 
obstetries the usual initial dose is 0.0003 eram (about 1, }00 
erain) of hyvdrobromid of scopolamin.” This should read 
0.0003) (about 7/200 grain) of scopolamin. My own experi- 
ence with scopolamin in surgical cases covers a period ot 
three vears, and [ can state that T have seen no bad effects 
following its use. [ always inject two doses, the first 1 200 
gr. of scopolamin and 1/6 gr. of morphin one hour before, and 
the second immediately before the administratic of spinal 
anesthesia or ether. So far. | have not used the drue in 
obstetrics. but would favor its use in suitable cases 


ARTHUR J. Puts, M.D., 


Milwaukee. 


The Maguire Dropper for Saline Solution 
Rditor: About 
some apparatus 


To the 


need of 


four vears ago L saw the growing 


could be 


work aie 


saline solution 


Atte) 
an expense of over S500 (paid in experimenting), | 


whereby 
administered by the drop method four vears’ | 

pertecte | 
what is now known as the “Maguire dropper.” and d 
it in the Journal of the 
1908. As it 


describe 


VWichiqan State Medical Nociety, duly 


Was aoainst professional ethics to have 


1 
apparatus patented, T turned it over to the profession, and | 


notice in the last few months, since it has been placed on the 
narket, that three imitations have appeared. One man has 
been so professional as to take the credit of getting it uy 
himself and has applied ton 
credit. of 
care so much 


a patent on it, giving himselt the 
being the inventor of my 


but 


dropper. This | do 


for, each one has designed it wrongly 
if these droppers are used they will only throw discredit 
my apparatus and place me in a position similar to Dr 
Murphy's with his button, when men undertook to 
what he had made perfect from his long experience 

1 claim priority and the rights to patent on the “Magu 
dropper.” but for reasons above stated have turned my app 
ratus over to a surgical instrument house to manutacture to 


the benefit of the medical profession. 


IF. J. W. MaGuire, Detroit. 
The Paris Floods 

Paris, Feb. 1, 1910. 
To the Editor :—For the past week Paris has been struggling 
with a rising flood, unlike anything recorded during last 

200 vears. The Seine has risen about 24 feet above its 

tomary level, and is fortunately now subsiding but leaving 
some ot the most important parts of Paris and the most fash 
ionable quarters in a pitiable state. The causes of this flood 
are not so clear as one would suppose. [ have spent the last 
two weeks in Paris. and no extraordinary rainfall has been 
recorded here during that time, The weather has been mild; 


the grass is green everywhere; very little snow has fallen 
in France. Indeed, the complaint 
parts of Switzerland that the secant snow has prevented the 


very 


has been in France and 


The floods. nevertheless. are a 


customary winter sports. 






















































serious reality and are due, doubtless, to persistent but not 


violent rainfall in the watershed of the Seine, and owing to 
mild weather and lack of proper percolation, the waters rush 
With unusual violence to the sea, 

Phe worst feature of the flood is not so much the devasta- 


tion along the river front, but the great damage done to the 
ewe of the city. and the consequent flooding of residential 
business districts with sewage. These far-famed sewers 
of Paris are ble to dist harge their contents in the ordinary 
\ inte 1 Sein The rising river has caused a back-pres 
the sewers, and as the pressure is auemented by the 
coumuhate flow from above, they have given way and have 
{ 14 ~treets and many thousand cellars and lower floors 
\ their cor { More than this, the six lines of the 
! Jitsrn reround railway have had a hard struggle 
with the water, and service is entirely abolished on some oft 
tiie pri youl lines as they are tlooded. It will take months 
to empty ‘ ubwar and the cellars and to render them san 
itarv and travel, The whole military force, the Red 
Cross organization and the national government are actively 
t work and will take the most energetit and advanced meas 
ures for disinfection. The board of health is already issuing 
instructions to the public. and backed up by military author 
itv, it is probable that within a month Paris will have purified 
itself and WNXTCUA as to the future will have ceased. 

Al] the Parisian papers, and the British papers as well, have 
pictured Par in the most abject misery, and there has been 
widespread alarm for the safety of Americans sojourning in 
Paris, but this is quite unnecessary. In the fashionable quar 
ter, near the Are de Triomphe, one would scarcely know Paris 
was suffering in any way. To be sure, Longchamps is under 
wafer and resembles a beautiful lake, but the Bois is as gay 


as ever, and | believe that by the time this letter is in print 


everything will be fairly safe and charming in Paris. 

he rising Seine las closed several hospitals: chief among 
these is the famous Salpétriére, with 1.500 patients. Situated 
near the Seine and the Jardin des Plantes, it was soon invaded, 
hut all the patients were successfully removed to Bicétre and 
oth hospitals. T saw the bears in the Jardin des Plantes up 
to their necks in water as T returned from Professor Raymond’s 
clinie at the Nalpétricve 

The Boucicaut Tospital became flooded and 400 patients 
were suecesstully removed by boats to waiting automobiles. 
Which took them, wrapped in their bed clothes, to points of 
safety It took two and a half hours to remove the 400 
patients, and credit is due M. Lépine for accomplishing this 
feat successfully 

Phe American ambassador, Mr. Robert Bacon, has been 
forced from his residence on the Rue Francois Ter. The 
newly completed American Hospital, in a suburban part of 
Paris. Boulevard du Chateau, Neuilly, is flooded. This model 


hospital cost $200,000, and was just ready to be opened, and 


has sutfered thousands of dollars of damage. It is a gem of 


modern hospital construction, with free wards and private 
rooms at moderate prices. The medical board, consisting of 
Dr. A. J. Magnin, Dr. BE. E. Gros and Dr. Crosby Whitman, 
has reason to be proud of this institution, and it will in due 


time be ready for use. Every American resident in Paris will 


feel safer in the mere knowledge that such an institution 
exists. The president, Mr. John H. Harges, the vice-president, 
Mr. J. J. Hott and such well-known governors as Mr, J. P. 


Morgan, are very earnest in working for the success of the 
American hospital. 

An American visiting continental hospitals cannot 
note the contrast their and 
British. Canadian or American hospitals. One object 
whieh the American Hospital in Paris will afford will be its force 
of nurses, and Parisians will do well if they could introduce 


fail to 


wide between nurses those in 


lesson 


into their famous hospitals an up-to-date system of nursing. 
The trouble is that on the continent nursing has not risen 
to the dignity of a profession. 

After a rapid tour through Haly, Switzerland and France, I 
retain my high opinion of the American hospital, the Amerti- 
ca nurses and the American system of medical education. 

Guy HINSDALE. 
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CLIPPINGS FROM LAY EXCHANGES 
OLECTOMY 
R ees See has 


what is known as “grease leg.” a 


just undergone an operation , 
very uncommon and very 


This was caused by a sprain in his right 


jor 


paintul disease, 


knee, The oil that lubricates the system gathered there. and 
some six ounces of oil of a reddish color were extracted. 
Kl Paso (Tex.) /erald. 
rHik TUMOR WERE REMOVED 
Last week Drs. performed one of the most 


that the 
For 


delicate and difficult surgical medical 


fraternity are seldom called on to perform. 


operations 


some time 


\liss has had a tumorous growth in the stomach that 
has been carefully noted by Dr, ——-—. and when he deemed 
the right time for a surgical operation to be performed 
informed Miss that onl¥ a most dangerous and difficult 


operation could save her life. The time arrived last week and 


the voung ladv bravely consented that the work might go on, 

Drs. and were called and a large tumor removed. 
Scottville (Mich.) Enterprise, Dee. 16, 1909, 
A HOROBLE FIREY SWELLING SPRED 

Last Thursday evening... W. D. F. ——— noticed a 

slight sore on the second finger of his right hand... . . it 


gradually grew worse until by Friday evening his hand was 
badly swolen and was gradually swelling up the arm. The red 
danger signal of blood poison began to show and a strip an 
inch and a half wide and of a firey inflamed color pushed its 
horoble course to the shoulder, 
it. 
Dr. 
soon arrested the spred of the poison, and he soon began to 


while numerous small branches 
from Billy was suffering greatly and his 


was summoned and his skill 


beenn to shoot 


fever run up to 103. 


feel easier and by Sunday morning he was able to be out of 


be Standard (Neb.) Guage, April 22, 1909, 
MADE HIM ILL TO BE THREATENED 
Dr. is quite ill of a threatened attack of fever.—-Pike- 
ville news, Ashland (Ky.) Independent, June 9, 1909. 


——. 


State Antimalaria Campaign in Italy.-The antimalaria 
legislation adopted in Italy during the last ten years provides 


for the free distribution of quinin by the state to those suffer- 


ing from malaria who are unable to secure it otherwise. For 
patients able to pay, quinin is sold at a nominal price at con- 
venient places, e. g., at every postoffice in the country. <A table 


showing the sale of quinin by the state and the mortality from 
malaria for suecessive vears appears in the Revista de Mcdi- 
cina y Cirurgia of Havana for November, copied from the Rerue 
THygitne et de Police Sanitaire of Paris. The article is by 
Bertarelli of Parma and is entitled “Ten Years of Antimalaria 
Levislation in Italy.” In 1900, before the passage of the law 
providing for state distribution of quinin, the total mortality 
from 15.865. In 1901, it was 13.388. In 1902, 
the went into effect. In 1902-1903, 2.242 
kilograms of quinin were sold or distributed gratuitously by 
the state. The effect on the malaria mortality was immediate, 
the number of deaths dropping to 9,908 in 1902 and to 8.519 
in 1903. The sale of quinin gradually increased with each 
: amounting to 24,55] 1907-1908, and the 
mortality was proportionately lowered, being only 4,160 in 
1907, or little more than one-fourth of the mortality seven 
vears The profits to the state from the sale of quinin 
in 1902 were 34.000 lire (86.800); in 1908, 600,000 lire 
($120,000), While much of the reduction in the death-rate is 
due to the state distribution of quinin, part of it may be 
attributed to the rigid laws enacted for the extermination of 
The laws of 190] and 
1904 require that all dwelling-houses and especially all sleep- 


malaria was 


antimalaria law 


year, kilograms in 


ago, 


the mosquito and protection against it. 


ing-rooms in definitely designated endemic zones must be 
screened from June to December. An interesting feature of 


this law is the provision requiring the screening of the tops of 
chimneys, as well as of doors and windows. Wire netting 15 
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required and the screening of doors is so arranged as to provide 
for a small entrance vestibule with double doors, something 
after the style of an air-lock in a cofferdam., Patients sulfer- 
ing from malaria must be kept in separate sleeping-rooms, 
which must be carefully screened from the rest of the house. 
Rigid regulations for the extermination of mosquitoes by 
draining or filling in stagnant pools, ete., are provided. These 
regulations apply not only to householders but to manufactur- 
ers and landed proprietors as well, and premiums up to $200 
ire allowed where precautions are taken on a large scale. 
\ttempts at similar antimalaria suppression on the part of the 
state have also been made in Greece, Bulgaria and Dalmatia. 
Rural Hospitals.—The advantage of the hospital to the city 
dweller has been long recognized; it is a benefit to both the 
physician and patient. One great advantage is the fact that 
it enables the physician to make use of modern methods of 
diagnosis Which otherwise would be inaccessible to him. These 





vdvantages are to a large extent denied to the country prac- 


tioner, who must his 


spend so much time in getting to 
patient and in actual bedside observation that he has no time 
for the laboratory methods of diagnosis. Harris A. Houghton, 
in the Juternational Hospital Record, Oct. 15, 1909, 
a plan by which he believes these advantages of the city could 
be secured in country towns as well, 


outlines 


He proposes that hospi- 
tals shall be erected by stock companies. The county medical 
physicians could assume the 
institution. Houghton refers to the 
Bayside Infirmary at Bayside, Long Island, which was organ- 
ived with a capital of $20,000. The hospital should not be 
wade primarily a charitable institution, but should aim to 


} 


make profit enough from well-to-do patients so that it could 


society or an association of 


management of such an 


afford opportunities for the charitable societies and individuals 
of ihe community to care for needy patients at cost. It could 
thus enter into contracts with the poor authorities and with 
churches and lodges that would be mutually beneficial. One 
bacteriologist could serve both the hospital and the health 
department. Aside from the advantages of such a hospital 
to the physician there are several ways in which it would be 
of distinct service to the community: It would tend to over- 
come popular prejudice against hospitals. The patients would 
get the benetit of laboratory better 
facilities for treatment and better nursing, and the opportu- 


methods of diagnosis, 
nity given to young women to acquire training In the care 
of the sick, not so much for the purpose of enabling them to 
would in 
a few vears have a remarkably beneficial effect on the general 


eirnm money as to render them capable housewives. 


welfare of the community. 


and Hours of Labor. 
the subject of 


Women The Survey for January in 
overwork in with the 


recent decision of the THlinois court declaring unconstitutional 


discussine connection 
the law limiting to ten hours the working day for women in 
factories and other industrial establishments, says: Expendi- 
ture of energy of any kind manufactures in the body certain 
poisonous products which are eliminated during rest. When 
the expenditure of energy is excessive or the period of rest 
is insutlicient the fatigue poisons are not entirely eliminated. 
The periods of rest should therefore bear such a relation to 
the periods of labor that the fatigue of each day is completely 
day this 
consequences The 


repaired before the work of the next 
relation is not maintained evil 


begins. If 
follow. 


general vitality is lowered and susceptibility to general dis 
eases and infections is greater. But the most serious danger 
is the tendeney to exhaust the central nervous system, which 


eontrols all the vital 
ger from industrial 
weakened and an undue proportion of accidents oceur. 


Overwork increases the dan- 
The faculty of attention is 
With 
relation to women, excessive hours and overwork, especially 
in occupations requiring continuous standing, are a cause of 
many deformities and diseased conditions of the pelvic organs 
Which affect unfavorably their child-bearing function, and 
children born to exhausted women are at birth below the 
normal in size and weight and the mortality among them is 
abnormally high. Women are fundamentally weaker than 
men and are therefore more seriously affected by the strain 
of modern industry. Between the ages of 15 and 50 they lose 
much more time from work on account of sickness than men, 
even deducting the time lost on account of child-birth. Finally, 


functions. 
accidents. 


MISCELLANY iF 








wemen more urgently need the protection of the state from 
long hours and overwork because they are to be the mother 
of the next generation. The problem of finding out at what 
point normal fatigue becomes pathologic fatigue when applied 
to the whole body of workers and the 


of work is not 


limitation of the hours 


al easy) one, 

Diagnostic Methods Arhong the Ancients. The old state 
ment that there is nothing new under the sun seems again 
to be verified in the statement that Laennee. to whom is 
attributed the discovery of the method of physical diagno 
inspection, palpation, percussion and auscultation. was uot 
originator of these methods, but only perfected their use as an 
art. Cordell (Bull. Johns Hopkins Hosp. Deeember 1909) 
calls attention to the fact that Aretaeus, the Cappadocian, a 
successor of Hippocrates, and a student of his works. and a 
contemporary of Galen, in the second century of the Christian 
era practiced ail these methods. Aretaeus, as dis losed in his 


writings, Was a very acute observer. and by inspection of 


patients noted the character of the respiration post 
decubitus, color. heat and swelling of the surface. the « li 
tion of the veins. toneue. pulse, nails, sputum. ete. Tle Ii 


Wise resorted to palpation in enlargement of the live il 
spleen, and notes the change in the position of asciti il 
with change in posture of the patient, and by pereussion noted 
tvmpanites, saving that the abdomen when tapped sounded 
like a drum. Hippocrates describes rales in diseases of the 
lungs, such as pneumonia, phthisis, empyema. ete. and they 
are also referred to by Caelius Aurelianus in the fifth century 
A.D... and by Paul of Aegina in the seventh century Phe 


term percussion is used by Aretaeus in describing the symp 
toms of asthma. a name whieh evidently embraced other condi 


tions giving rise to dyspnea, besides 


l that to whieh we limit 
it. Hippocrates also laid much stress on suceussion sounds in 
empyema, It is a fact of the highest interest that Aretae! 
recognized heart murmurs by auscultation. and he seems. the 
only one of the ancient writers who auseuitated the heart 

Puncturing the Amniotic Sac as Aid to Delivery. In tl 
Gynaehologische Rundschau. Wl. 109. S08. Prof p van 
Hoeven of Levden states that in’ his experience with 1417] 
Cases delivery Was shortened by more than an hour whe ‘ 
amniotic sae was ruptured early. The only condition is 


the os must be dilated to at least 3 or 4 em. before th 
ture occurs. rhis eonstant observation has imi ] ed Wy 
make a practice of rupturing the sae when tl} m os is d 
to this extent. It permits ihe head to act more forcib 
the os and delivery is concluded in less time t oul 
In a primipara with the os open to 5 em. artifi rup 
the membranes brings expulsion in less than 

half in more than half the cases, while with multipa 
child is bory in about an hour. In the Leyden elinie the 
ber of cases in which forceps were required has d opp 
1] to 2 per cent. and for multipare from S$ to 1 pi 
Helse where in the Nethe rlands. where this is not thr 1) 
forceps are used in 9 or 10 per cent Only in three-te 


the Levden cases was version required as the skull d } 


present. The necessity ior the various obstetri yy th 

has been reduced Dv dO per cent. since this p 

been made the routine practice. Another advantage i 

the number of cases ot prolapse of the umbilical 

also been correspondingly reduced. The woman must 

her side in bed afterward; otherwise prolapse of tle 

still possible. He is collecting material for a monog on 

the importance and advantages of open 

certain stage of labor. fie uses his finger ot ani rume! 
The Dividends of Decency.—The Drugqyi ( ye ee 

attitude of uncompromising opposition to quacke) ind. the 

nostrum evil is well-known, says in a recent issu Aston 

ishment at the attitude of the Cireular toward the nostrum 

traflic is continually manifesting itself in those quarters in 

which a rake-off from the heavy profits of this cancerous 

erowth on the drug business is regarded as one of the chiet 

things that make several vocations allied to pharmacy worth 


following. Just why a publication should act openty and 


squarely with its readers when there seems to be so much 


more ready money in patiing the nostrum men on the back 


with one hand and pulling the wool over the eyes of 










the othe 


the 
more 


retailer with never ceases to eause wonder in 


tiorementroned quarters Vruly there may seem to be 


following the policy of letting none of anybody's 
but the 


WHEY i 


suecess of the Circular for considerably 


Cash get away, 


more than half a century shows that it is more profitable to 


tent course of right than it is to try to serve 


ty i] 


every master that offers a tempting price.” 


Christian in Ireland.—_The Lancet that the 


timate of Christian Science which has been arrived at by the 


Science 


states 


ri people has been formulated in the Freeman’s Journal. 
Phe Rese ch Detence Soc lety and its able exponent, Mr. 

Stephen Paget. have rarely been exhibited in a better setting 
thi i ticle which bears the title, “Unehristian Folly. 
Phe text was) turnished by the appearance Of Mr. Paget’s 
"4 it work exposing the methods of the pseudo-science that 
is annexed the name of Christianity as a covering to its 

ious obstinacy and folly’ and the quotation shows that the 

writer ot ‘ inticle muineces no words, He allu les to persons 
who are ‘lackine the sound basis of a training in logie or in 
the principles of evidence. who beeause of that lack find in 
their education their worst enemy. Opened, by what they call 
li tion. to the attraction of intellectual dabblings. 

HX1TOUS ive intellectual sensations, unable to see life as a 

concrete le. supremely able to ignore half its faets if only 
they vet a pseudo-intellectual leading towards my stic fancy - 
ine eV exp themselves to follies which the uneducated 
l-edueated alike reject with loathing. These peo- 

} I l lely emotional, the entirely credulous, unbalanced, 
hia nd, seem to be one of the great unforeseen dangers of 
n aden sOctety,’ fhe view here so forcibly enunciated exposes 


results of education at its 


COMSPCWOUs 


ent pou 


rhe Alcohol Problem and Its Relation to Life.—The Ameri- 


in Association for the Study of Aleohol and Other Narcotics 
i first association organized in this country to make a 
itil study of the alcohol problem. The papers read at 
emiannual meeting in Washington, D. C., March 17-19, 
1oag published as Senate Document No. 48, Sixty-first 
Congr ive the latest conelusions on this subjeet, and 
over it from almost every angle. There are papers giving 


Mn the action 


papers on special causes and 


mm recent laboratory researches on 
on cell 


conclusions 


of aleohol and tissue; 


conditions favorable to the growth of alcoholic inebriety; on 


questions of responsibility and the public care of inebriates: 


papers discussing gel ral and special forms of treatment; and 
papers relating to) the alcoholic problem in its sociologiec, 
p! vsiologic and medical aspects. Among those who have con- 


udies are Tloward A. Kelly, Winfield S. Hall, H. WwW. 
W. B. Parks, T. D. Crothers, Henry 0. 


Lawrence. Doctors come into peculiar 


tributed st 
Wiley 3 
Mares 


first-hand 


Kellogg, 
Alfred 
relationship with the alcohol question in all its 


and ts 


phases, and they should be thoroughly informed on the results 
the first 
a medical society ever published by the gov- 


of its scientific study. The pamphlet represents 


transactions of 


ernment The pamphlet may be had free on application to 


senators or i presentatives. 

Sleeping Sickness. Sir Archibald Geikie in his presidential 
idress at the anniversary meeting of the Royal Society of 
Nov. 30, 1909, 


sleeping sickness which had been transmitted by Sir David 


(iveat) Britain, enumerated several papers on 


Bruce of the society’s commission to investigate sleeping sick 


ness in Uganda One of these contains an account of an 
experiment carried out by the commission, confirming the 
important conclusion of Dr. Kleine that the tsetse thy, 
Glossina palpalis, may retain its infectiveness for a consider 


able period after it has fed on an infected animal instead of 


losing it in forty-eight hours, as was previously supposed 
when it was considered as simply a mechanical carrier of the 
disease David that the duration of 


infectivity may be as long as seventy-five days, thus render- 


Sir Bruce has found 
ing it necessary to revise the previous ideas in this regard 
and to modity the measures that have been recommended for 
the prophylaxis of the disorder. - 

Custodial Care of Advanced Cases of Inebriety. 
ive plan for the whole problem of the treatment of public 


1. An adequate system of identi- 


A construct- 


intoxication should include : 


THE PUBLIC SERVICE 





Jour. A. M. A. 
Fes. 19, 1919 


whether the 


to determine 


fication, man is an occasional or a 


habitual offender. 2. A graded series of remedies which would 
aim to treat each grade of offenders in a way best adapted to 
their needs and which would also serve to separate hardened 
and 
Increased probationary oversight in all cases in which hope of 


and confirmed cases from. ineipient hopeful cases, 3 


improvement is offered thereby. 4. Provision for commitment 
medical certification 
haled 


alcoholism, 


of chrome drunkards en proper Without 
before a 
the inmates 


Such a plan would afford some 


arrested and 
habitual 


be required to work. 


the necessity ol being court. 


5. Farm colonies for where 
shall 
return to the state in men living in wholesome surroundings, 
largely self-supporting. The present expenditure is sheer loss. 

B. B. Burritt, State Aid 


\ssociation, New York, in Hygiene and Physical Education, 


assistant secretary of Charities 


Association News 


THE SCIENTIFIC EXHIBIT 
Notice of Awards of Prizes and Plans for St. Louis Exhibit 


Phe Scientific Exhibit for the coming session of the Ameri- 


can Medical Association at St. Louis, should be worthy of 


the occasion and should compare favorably with previous 
exhibits. It is, of course, incumbent on the Middle West and 
South to come manfully to its support. Institutions or 
bici uals in the far East or the far West are also urged to 


send small serial exhibits, or rare individual specimens, such 
carried in a suit-case. 


us might be 


Besides the usual exhibits relating to anatomy, pathology, 
physiology, ete., it is desired to encourage exhibits bearing on 
] 


clinical medicine and surgery, such as hospital records well 


illuminated by photograplis of patients, drawings, ete. 
Exhibits are also welcome, bearing on hygiene and sanitary 
or on any matter concerning which the public should 
further urged 


illustrative of newer 


scence, 


receive judicious medical instruction. It is 


that medical teachers present exhibits 


methods in teaching or as evidence of superior work done by 
medical students. 

Po encourage participation in this department of the Asso 
ciation work, the policy ot the past two years will be fol- 
lowed in making awards for superior exhibits. 

Certificates of honor will be given to a very limited mum 
bea 


\ 


ot exhibitors. 


ledals will be given, a gold medal for best research exhibit 


iting to some phase of pathology or internal medicine, and 


Lovold 


medal for best research exhibit with bearing on clinical 
surgery. 


A committee appointed by the President of the Association 


4] 


at the time of the session will have entire power in making 


the awards and may refuse to grant its judg 


medals if, in 
sullicient merit to be entitled 
PRANK B. Wynn, Director, Indianapoli 


ment, the exhibits are not of 


The Public Service 


Medical Department of the Army 


Changes for the week ended Feb. 12, 1910: 
McDiarmid, N. L., lieut., granted 10 days’ leave of absence 
Merrick, John N., Ist lieut., M. R. C., on arrival at San Francisco, 
Will proceed to Benicia Arsenal, Cal., for duty. 

Ilughes, M. E., Ist lieut.. M. R. C., relieved from duty at Benicia 
Arsenal, Cal., and ordered to Fort Rodman, Mass., for duty 

Ford, Clyde S., major, relieved from duty at Fort Logan, 
and ordered to Fort William Henry Harrison, Mont., for duty. 

ierson, Robert H., capt., left Fort William Henry Harrison, 
Mont., on 30 days’ leave. 

Adair, George F., Ist lieut., M. 
1910 

Dolley, Gilman C., Ist lieut., M. R. C., assignment in the 
tory, Surgeon General's Office, is extended to Feb. 21, 1910. 

brown, Wilmont E., Ist lieut., M. R. C., sick leave extended 6 
months, 

Pillsbury, Henry C., lieut., on expiration of leave of absence will 
proceed to Jefferson Barracks, Mo., for duty. 

The following-named officers of the Medical Corps and of the Medi- 
cal Reserve Corps are relieved from duty at stations designated after 
their respective names, will proceed to San Francisco, and take the 


Colo., 


R. C., resignation accepted Feb. 6, 


labora- 
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transport to sail from that place about June 5, 1910, for duty in 
the Philippine Islands; Captain Junius C. Gregory, Medical Corps, 
Jefferson Barracks, Mo.; Captain Ernest G. Bingham, Medical Corps, 
Fort Mason, Cal.; Captain Haywood S. Hansell, Medical Corps, 
Fort Snelling, Minn. ; Captain Craig R. Snyder, Medical Corps, Fort 
McHenry, Md.; Captain William P. Banta, Medieal Corps. Fort D. 
A. Russell, Wyoming; Ist Lieut. Ernest F. Slater, Medical Reserve 
Corps, Fort Mansfield, R. I.; 1st Lieut. Charles H. Stearns, Medical 
Reserve Corps, Fort Screven, Ga.; Ist Lieut. Frederick H. Sparren- 
berger, Medical Reserve Corps, Fort Warren, Mass., and Ist Lieut. 
William Hf. Tukey, Medical Reserve Corps, Boise Barracks, Idaho. 

The following named officers of the Medical Corps and the Medical 
teserve Corps, relieved from duty in the Philippines Division, will 
yreceed from Manila, P. L.. about June 15, 1910, to San Francisco, 
and on arrival will report by telegraph to The Adjutant General of 
the Army, for orders: Captain Levy M. Hathaway, Medical Corps ; 
Captain William R. Mastman, Medical Corps; Captain Nelson Gapen, 
Medical Corps; Ist Lieut. William E. Hall, Medical Reserve Corps ; 
ist Lieut. James B. Pasco, Medical Reserve Corps. 

Pierson, Robert HL., capt., relieved from duty at Fort William H. 
Ifarrison, Mont., and ordered to Vancouver Barracks, Wash., for 
duty. 

Mills, Robert Hl. D. S., reports for temporary duty at Fort Terry, 
Nee 





Griffis, Frank C., Ist lieut.. M. R. C., relieved from duty at Fort 
Sheridan, IL, and ordered to Fort D. A. Russel, Wyo., for duty. 
fruax, Jesse P., Ist lieut.,. M. R. C., relieved from duty at Fort 


Ward, Wash., and ordered to proceed to San Francisco, and take 
ransport to sail from that place about March 5, 1910, for duty in 
the Philippine Islands. 

Haley, James C., Ist lieut.. M. R. C., honorably discharged from 
he service of the United States from this date, his service being no 
nger required, 

Yoodson, Robert S., major, ordered to proceed to the Walter Reed 
seneral Hospital, Takoma Park, D. C., for observation and treat 
ent. 

Robinson, James L., 
Wash., for duty. 

(Connor, Roderic P.. major, ordered to 
or temporary duty, until May 1, 1910, 

rt Sereven, Ga., as heretofore ordered. 

rruax, Jesse P., Ist lieut., M. R. C., 
bsence, 

Whitney, Walter, Ist lieut.. M. R. C.. ordered with troops from 
Fort MePherson, Ga., to Tampa, Fla., for duty during celebration 
, be held in that city Feb. 12 to 26, commemorating commencement 
work on the Panama Canal, 
Ames, John R., dental surgeon, 

Fort Yellowstone, Wyo. 

Gunekel, George J., dental surgeon, reports for temporary duty at 
fort Morgan, Ala. 

ileterick, Robert H., Ist lieut., M. 
lands revoked. 

Appel, Aaron Hf... col., promoted to, with rank from Jan. 28, 1910. 
Bradley, Alfred E., lieut. col., promoted to, with rank from Jan. 


cont. surgeon, ordered to Vancouver Barracks, 


Fort Huachuca, Ariz., 
when he will proceed to 


granted 20 days’ leave of 


reports for temporary duty at 


R. C., orders to the Philippine 


28, 1910. 
Brooke, Roger, Jvr., major, promoted to, with rank from Jan. 28, 
1910. 7 
Mills. Robert H.. dental surgeon, relieved from duty at Fort 
Adams. R. I.. and will proceed to San Francisco, and take the 
transport to sail from that place about June 5, 1910, for the 


Philippine Islands, and on arrival at Manila will repert to com 
nding general, Philippines Division, for assignment to duty. 
Wolven, F. Homer, dental surgeon, relieved from duty in the 

Philippines Division and wiil proceed on the transport to sail from 

Manila, P. I. on or about June 15, 1910, to San Francisco, and 

on arrival will report by telegraph to The Adjutant General of the 

Army for further orders, ; 
Staver, Morrison C., lieut., ordered to report to medical superin 

iendent, Army Transport Service, San Francisco, for duty as surgeon 
of the transport Sherman, instead of the transport 7 homas, on its 
bext voyage to the Philippine Islands, about April 5, 1910. | On 
arrival at Manila, to report to the commanding general, Philippines 
to duty. 








ision, for assignment 


Public Health and Marine-Hospital Service 


Changes for the fourteen days ended Feb, 9, 1910: 

Carter, H. R., surgeon, granted 1 month's leave of absence 
Feb. 5, 1910, on account of sickness, 

Wertenbaker, C. P., surgeon, detailed to attend the meeting of the 
Board of Directors of the Virginia State Antituberculosis Associa- 
tion, to be held in Richmond, Va., Feb. 2, 1910 

Oakley, J. UL, surgeon, directed to report to the Commanding 
Officer of the Revenue Cutter Tahoma for temporary duty. 

Ramus, Carl, P. A, surgeon, granted 4 days’ leave of absence from 

. 25, 1910, under paragraph 191, Service Regulations. 

Amesse, J. W., P. A. surgeon, granted 1 month's leave of absence 
from Feb, 3, 1910. 

Long, J. D., P. A. surgeon, directed to proceed to Columbia, 8. C., 
and vicinity, on or about Feb. 15, 1910, on special temporary duty. 

Spratt, Robert D., P. A. surgeon, on being relieved by Assistant 
Surgeon R. A. C. Wollenberg, directed to proceed to Ellis Island, 
N. ¥.. and report to the Chief Medical Officer for duty, 

Wollenberg, R. A. C., asst.-surgeon, on the expiration of present 
leave of absence, relieved from duty at San Francisco, and directed 
to proceed to Brunswick Quarantine Station, Brunswick, Ga., and 
assume command. 

Delgado, J. M., acting asst.-surgeon, granted 18 days’ extension 
of leave from Jan. 14, 1910, on account of sickness, 

Mason, Wm. C., acting asst.-surgeon, leave of 
days from Jan. 26, 1910, revoked. 

Wetmore, W. O., acting asst.-surgeon, granted 2 days’ extension 
of leave from Jan. 19, 1910, on account of sickness, and 3 days’ 
extension of leave from Jan. 27, 1910, on account of sickness. ; 

, Amesse, J. W., P. A. surgeon, resignation accepted by the Presi- 
sent, to take effect Mareh 2, 1910 


from 


absence for 8 
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Queries and Minor Notes 


DATA WANTED ON 

To the Editor: 
Which operative procedure has been instituted 
I have looked through all the articles that 
JOURNAL for the last few years, and have 
recorded in American literature. 


SURGICAL TREATMENT OF 


PYPIOLD 
I am collecting a list of cases of typhoid fever in 


during its 

have appeared in Trt 
practically all the cases 
There must, however, ve a number 


course 


of cases which have not yet been recorded, and I should be glad to 
hear trom any one who has bad such cases 
A. CC. STOKES, Omaha 
COLORIMETRIC TEST FOR SALICYLIC ACID 
To the Editor:—In THe Journat, Aug. 21, 1909, page 662. an 
article by Falk and Tedesko is abstracted Please descril 
colorimetric technic used in testing for salievli id in th on 


; : a 
nection, W. Porrer, Poughkeepsie, N.Y 


ANSWER.—The sputum, slightly acidified, was thorough 





with five times its volume of 96 per cent. alcohol Phe alb 
and mucus forming substances precipitated in coarse flakes nad 
could easily be scparated by filtration from the alcoholic exti 
The residue on the filter when boiled with acid alcohol in a x 
condenser gave scarcely a trace of a reaction for salievlic acid I 
clear filtrate was evaporated on the water bath, a weak alk: 
reaction being maintained and the residue taken up with wat 
slightly acidified and decomposed with lead acetat rhe preeiy 
Was separated by filtration, washed, and the acid filtrate shaken 
with ether. The ethereal residue was taken up in 10 ee. of wat 
and 1 «.c. of a 10 per cent. ferric chlorid solution added to it 
Traces of salicylic acid could be recognized by this method If the 
reaction was strongly positive dilutions were made so as to facilit 
a comparison of the intensity of coloration rhe Olol 
diluted solution should be compared with that given by a dilut 
standard solution of sodium salicylate very ghtly acidulated 
Estimates made by the above method while they may suffice fo 
many clinical purposes are mere approximations and are not sutti 
ciently accurate for strict scientific work. 
THE CHOLOGEN PREPARATIONS 
To the Editor:—What are the cholegen preparations. and what 
is their action supposed to bet <A stomach specialist gave a friend 
of mine chologen No. 1 to take one tablet 1, 2 or 3 times a day 
cording to the number of daily evacuations. He did so and came t 
me atter two or three weeks in a very depressed condition. ¥ 
history of having had attacks during which he came near fait v 
was cold, with cold perspiration, etc 
W. R. HoeMpHReEY, Stillwater, Min 
ANSWER Chologen tablets are said to consist of a on 
Inercury (calomel), podophyllin, melissa, menthol ample n 
traway in different preportions and are mad I 
cailed chologen 1, 2, and 3 In the advertising m 
by the manufacturers various explanations are given 
The remedy is said to alter the nature of th l ind 
intimated that it makes the bile capable of dissolving zg 
One writer claims that cholelithiasis is a nervous disea 
chologen is the remedy to regulate the nervous 
liver. The method of treatment prescribed is objection 
while the tablets contain only well-known remedi: 
claim is made that the pecial combination gives the; 
value. The tablets are put up in such a way and 
by such directions as virtually to take away fro 
all control over the treatment and to make him = me 
of the manufacturer. It is uncertain whether or not the L effect 
noted in the above communication were due te the medi 
but so long as a physician prescribes a mixture containing unknown 
substances in unknown quantities he cannot b that tl 
symptoms are not due to that mixture 
LITERATURE ON RADIUM—USE OF THE INDEX 
To the Editor:—Vlease furnish me with referen t ecent 
articles or abstracts of articles on the uses dium in med 
and surgery, G. ¥F 
ANSWER Pur JOURNAL has already printed an borate list of 
references to recent articles and abstracts of art on th | 
ject. Twice a year, that is, in the concluding numb of ¢ i 
volume, is published an Index to Current Medi Lite 
For example, in THe JourNaL, D 2 10% 2257 st 
half a column of references to radium. Some of these are original 
articles in THE JOURNAL and some are abstract but referen to 
the page on which the abstracts cceur will show the source of the 
original publications. Subsequent to the publication of this index 


we cite the following references: 




































636 QUERIES AND 
\ R Radium as a Specific in Giant-Cell Sarcoma, Med. Rec 
Jan. 1, 1910: ab in THE JOURNAL, Jan. 15, 1910, p. 235. 

Pn I) | t and Use of Radium, Lancet, London, Dec. 25, 

peg bst ey Jor Jan, 22, 1910, p. 324. 
Che I Radium in Cancer, Presse méd., Dee. 18, 1909. 
\ ham. i Radium a Cure for Cancer * Brit. Med. Jour., 
| W909: abs in THR JOURNAL, Jan. 15, 1910, p. 241. 
J » AL (2. Use of Radium for Local Applications within the 
icet, London, Dec 11. 1900, 
] ) W. i ium in Inoperable Tumors, Jou? 
rye I 
( I! n ttment of Gyik Disease Obste 
\ ‘ oat) 
I ‘ATION OF STOMACH CONTENTS 
/ / Writers on stem h di Ss urge a more 
yyinent of t] s ich tube as a routine cedu in 
n nation The books on. laboratory osis devote 
many | o the ch ical examination of stomach contents which 
is y to ma ust the stomach tube of value. It is 
ol t th il i ory equ it and expenditure 
ot n 1 ot be a led by the bu practitioner, especially 
i | in ( ir ere not me short cut or 
son method of a ng at a diagno without so much trouble? 
Inquirer, Cincinnati 
= ts and the write on labora iy 
a \ n liv made the subject of the examination 
tom much more complicated than it really 
it ti se that the utility of the stomach 
n ! ted to the obtaining of stomach contents for 
I iica 1 mick ie examination The examination of the 
cont wit the naked eve imnishes much valuable information 
(or hould mete whether there is mucus mixed ith 
| nd in or blood which may be indicative 
i p nee of remnants of food from previous 
{ glance A very liquid content Ws 
m from motor insufficiency or hypet 
I } { of a laver of very fine pa les 
int mst certain that free hydrochloric acid 
On at hand, if the contents are in lumps and 
litt liquid, it is probable that digestion has not 
taken 4 in conseq of the absence of hydrochloric acid. The 
tir | 1 t mical examination necessary for clinical 
vosn \s a rule the necessary examination can 
’ minut lhe reason for this is that it has been 
n ‘in we may omit many of the tests because 
‘ { tance to be tested for is never p ent 
na yrvcdit ! idy found or we may ime its pr n 
seo ‘ previously made. Thus, if free hydro 
} | ! ihe Ewald test meal th is no ed 
roid Indeed, as Cohnheim says, lactic acid should 
et ( \ 7 in which there is stagnation ¢ the 
\\ » free hydrochloric acid is pre mt th is 
, test e ferments Therefore, in examining a 
t mac onten if Congo paper turns blue there is 
VV! need other examination except to determine 
n 1 Vi 1 alt d 
" ment n ry for ord iminati f stoma 
i very mn Resides the ordin: h tube, one 
if " iiuated evlinder, a 25 bi ib ker, an 
ting dish and some test tubes: a luated pipette might 
) me ded ka \ correct decit | ol ion can ‘ 
i sma cost The physician who ha 10 incubatol i 
rm experiments for determining the nt of fer 1 
hy large amount of water in an ordinary dish pan at 
! i tem ature by means of a small fli We do not mean 
{« that way not al in which more elaborate apparatu 
i tin Wl required, bu above will suffic 
] ( and will | } ) ) 
, ’ ination | hich he ean ba ) t } 
{ d nstead of depending 1 o 7 h 
< Neel n to make the treatment based li | 
work 
Methods designed to facilitate the of mach di 
withor ti of the stomach tube 1 I 1 repeatedly de 
but for the most part have not justified t] use in practi s 
reliable methods rhe most recent of thes s Sahli's desmoid 
described in Tur JourRNAL, June 1905, p. 1 ), and Sept. 2 1 R 
p. 975. This method is convenient, but by 1v is considered unm 
liabl At any rate, it cannot give any information as to the am { 
of free hydrochloric acid, a fact that is often the principal fact 
determining the treatment Much can be learned regarding te 
condition of the stomach from the examination of the feces | 


this 
the 





is more troublesome to the physician than the examination 


stomach 


contents, 
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FELLOWSHIPS AND PRIZES IN MEDICINE 

Editor: 


the —What 


prizes for medical work, research or ¢lin- 
|, are offered for the competition of American physicians ? 
J. G.'M. B. 
ANSWI A partial list of prizes and fellowships is given below. 


ve complete information concerning each may be had by looking 
fue JouRNAL reference given. The prizes given by the French 
ademy of Medicine are grouped together. 

PRiIZz1 awarded every years by Professor Czerny 
for the best therapeutic achievement, first published in German 
literature; a medal and $250 in money. (THE JOURNAL, Jan 
6 1Hobw, p. ny 

PRIZE, 
pital P 
Li} 


KUSSMAUI o 


\\ ES 


Al 
by 


\ 


JACKSONIAN PRIZE, CARTWRIGHT PRIZE: awarded 
& S., London, subjects assigned. (THE Journa 
1458.) 


Hos 


ia D>, p. 
PLUCKINGER MEDAL: awarded by the German Apothecaries’ Union 
every 5 years for achievements in pharmacology. (THE Jove 
iL, Oct. 19, 1907, p. 1377.) 
A INGA Prize (Philadelphia) awarded every year for best 


























say on any topic in medicine; $180.) (THE JOURNAL, Noy 
7. DB. 15386.) 

Nol R (THE JOURNAL, Dec. 28, 1907, p. 2161.) 

G IAN COLONIAL Soctkery Prize: for best method of protection 
of cattle agait tsetse fly; $1,500. (THE JOURNAL, March vs 
l By Be BVGL.) 

Ri Pri S4,000. Awarded by the Academy of Medicine at 
| 1, for the best work or discovery made in the field 

al sciences in the five years ending with 1911. Pup 

lis i work or manuscripts ¢an be entered in competition, but 
nust be in Italian, French or Latin. Address the s 
{ ) nerale della KR. Accademia di Medicina, Turin. | 

i , PRizt awarded every four years by the Academy of 

ive Purin, for the most important scientific discovery d y 
tval ; $2,000 (THE JOURNAL, April 4, 1908, p. 113 
‘ i » Pri awarded by the Academy of Sciences, i 
best work on pure and applied chemistry ; $2,000 i 
\ July 11, 1908.) 
Ss MEDAI for achievements in microbiology ( 
J July 24, 1909, p. 308.) 

( \ H PRIZES: awarded by German Central Co 
tee 250, $125 and $75. (THE JOURNAL, Oct. 23, 190 
1411.) 

NA iL ACADEMY Prizes: given by Mexican Governmen 
work in typhus; 825,000 (THE JOURNAL, Nov. 20, 1909 
LSeeke? 

COZZOLINO PI for work in the relief of deafness, to | 

iat the International Otology Congress at Boston, 
$200. (THE JOURNAL, Nov. 20, 1909, p. 1751.) 

G ER PRIZI awarded every 83 years by the Imperial hy 

Socicty of Physicians, Vienna, for research in experi 
edicine, 2,000 crowns. (THE JOURNAL, Dec. 4, 1909, p. 1922.) 
GEORGE CROCKER CANCER RESEARCH FUND: under supervis 
Columbia University, New York; for research only ; $1.51 
rHE JOURNAL, Dec. 18, 1909, p. 2108.) 
\ JACOBL RESEARCH FUND: awarded by the Women’s M 
\ssociation of New York; S800 fellowship open to women 
s for graduate research work. (THE JOURNAL, Ji 
10. p 60.) 
I MieMORIAL FELLOWSHIPS: to persons of European ¢ 
( ritish colleges; $1,250 per year each 
jan. 15, LOL0,-p. 24%.) 
| i iwarded by Paris Medical Sehool; $400 
AL, Jan. 22, 1910, p. 302.) 
sSE PRIZ1 awarded by Paris Medical School; 8300.) U1 
L, Jan. 2 4910, p. 302.) 

I 1 ACADEMY oF MEDICINE PRIZES: Twenty-five p 
‘ d by the French National Academy of Medicine for 
! nal competition in 1911, representing a total va 

t $8,000, besides the great Audiffred prize of bonds 1 
ing un annual income of $4,800, offered for a sov n 
( or effectual preventive of tuberculosis. Some of the p 
( inial, that in 1912 the number is 29, totaling n 
0. Competing works must be in French or Latin and be 
1 by th ! vy of the Academy before March 1 ¢ 
{ vear in ¢ 01 1e subjects for 1910 are not given as 
s not su it time before they are due. The condition 
m were related at some length in THE Jour? 
| 9 1807, p. 2161, and the awards at the last distribution 
1 ioned recently in the Paris letter, Jan. 1, 1919, 
p. lor further particulars address the Secréta dk 
| 1ie de Medecine, 16 Rue Bonaparte, Paris, e 
J SurGIcAL Soctery Prizes: The following are to be 
| in 1910. 'The competing works should be addressed t 
{ tain néral de la Société nationale de chirurgi 
l de la Seine, Paris, France. They must be ree 
| » Nov. 1, 1910. Articles offered for the Laborie prize 
be anonymous and accompanied by an epigraph reproduced 
‘ { outside of an envelope enclosing the candidate's name, 
a ss and credentials, 
DeunreviLt Prize: $80, for a work on orthopedics. 
Lanorin Prize: $600, for an unpublished work on some surgic: 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


CoNnNeericutT: Regular: City Hall, New Haven, March 8-9. See., 
Dr. Charles A. Tuttle. Homeopathic: New Haven, March &. See., 
Dr. Edwin ©. M. ifall, S82 Grand Avenue. Eclectic: 42 Meadow 
St.. New Haven, March 8. Sec., Dr. T. S. Hodge, Torrington 

Maine: Portland, March = 8-9. Sec, Dr. Frank W. Searle, S06 
Congress Street. 

MASSACHUSETTS : State House, Boston, March 8-10 


Sec., 
Bb. Harvey. 


Dr. Edwin 


Delaware December Report 


Dr. H. W. Briges,. the Medieal Council of 
Delaware, reports the written examination held at Dover and 
\ilmington, Dee, 14-16, 1909. The number of subjects 
examined in was 10; total number of questions asked, 100; 
percentage required to pass, 75. ‘The total 


secretary of 


number of candi- 


dates examined was 7, of whom 6 passed and 1 failed. The 
ollowing colleges were represented: 
PASSED Year Per 
College Grad. Cent. 
ilantie Medieal College. . . - (1909) 82 
ialtimore Medical College...... (1907) vs 
lniversity of Pennsylvania... (1908) 2.7 
jefferson Medical College. (1900) 83.4 
University of Pennsylvania................... (1908) 85.4 
jiahmemann Med. Coll. and Hospital, Philadelphia. . (1908) SS 
FALLED 
\Midico-Chirurgical College, Philadelphia. .........¢1909) 70.2 


Virginia December Report 

Dr. Martin, of the Medical Examining 
Board ot Virginia, reports the written and oral examination 
held at Lynchburg, Dec. 14-17, 1909.) The number of subjects 
amined in was 9; total number of questions asked, 100; 
The total 


R. S. secretary 


percentage required to pass, 75. number of candi- 


dates examined was 43, of whom 22 passed, including one 
non-eraduate, and 21 failed. Tight candidates were licensed 


through reciprocity. The following colleges were represented : 
PASSED Year Pei 
College Grad. Cent 
lloward University, Washington, D. C .11909) 76, 76 
Kentucky School of Medicine. . (1908) 75, 76 
Jjohus Hopkins University. . (1906) * 
Baltimore Medical College...... P a .. (1909) 75 
Woman's Medical College of Baltimore. (1908) S3 
University of the City of New York. (1894) * 
University of Pennsylvania ...... a4 . (1893) * 
ledico-Chirurgical College, Philadelphia -- (1909) 76 
ittanooga Medical College. . Sean es : (1907) fi 
iversity of the South.....-.......¢€i807) T (1909) Cex 
niversity College of Med., Richmond. .(1908) 79. (1809) T5 
Medical Cotlege Of “VICGtia: 0656. ss eee eae uae (1909) 75, 7S 
University of Virginia........... (1908) TH; €1909) TH. TY 
University of Edinburgh, Scotland. . oe everees: wee CRORE 
PAILED 
| POLST Get =e EEE ooo. o.n: 5. ecard whe: <0e cal seisiay mimie ee (1909) 64, 74 
University Gf BERG wIGiMtck.c 0. bat. weuives nes (1909) (2 
Maryland Medical Cotleme... ....6 65. icc cecees (1909) 66, 71. 73. 
fod.-Chir. Coll. of Christ's Institution, Baltimore. . (1908) D5 
Vniversity of Tennessee....... (1891)* 
Meharry Medical College ...(1894)* 
Chattanooga Medical College........... ... (1905) m1 
Memphis Hospital Medical College.............. (1909) GS 
University of the South.......... (1908) 58, 74: ¢1909) 6S 
University of Virginia..... ... (1908) 69.1, 71: (1909) 72, TA 
Medical College of Virginia.......... (1908) 74; ©1909) 71 
Queen’s University, Kingston, Ontario .......... (1897) * 
LICENSED THROUGH RECIPROCITY 
Year Reciprocity 
College Grad. with 
Louisville and Hospital Medical College... .. .. (1908) Kentucky 
New York Homeopathic Med. Coll. and Hospital. (1908) New Hamp. 
North Carolina Medical College.............-- (1905) N. Carolina 


Univ. of Pennsylvania. .(1897) North Carolina; (1898) Dist. Colum 

University of Nashville. .(1907) Dist. Columbia; (1907) S. Carolina 

University College of Medicine, Richmond......(1908) N. Carolina 
Took oral examination. 


Maryland December Report 
J. MeP. Scott, secretary of the Maryland Board of Med- 
teal Examiners, reports the written examination held at Bal 


timore, Dee. 14-17, 1909. 
in 


Dr. 


The number of subjects examined 
9; percentage required to pass, 75. The total num- 
ber of candidates examined was 42, of whom 30 passed and 
12 failed. Nine candidates were licensed through reciprocity 
and 2 under exemption clauses and by special examination. 
following colleges were represented: 


Was 


1 
he 


MEDICAL EDUCATION 

















Year 


















PASSED Per 
College Grad Cent. 
Howard Univ., Washington, Bb. ©C..(1908) T7: C19HAD) 7 
Johns Hopkins University.... ceseacefENOTp® ¢2909) O38 
University of Maryland. .(1907)* (1908)* (1908) 775 (1909) TH 
77, 79, 80, 81, 90. 
Baltimore Medical College re (190G)* CT9OD) SO 
College of Vhysicians and Surgeons, Baltimore. cto4)* (los) 
SH. 8S C1800) 88 
Maryland Medical College... ; (1906) * 
University of Michigan, College of Medicine (TSO) S4 
Jefferson Medical College, Philadelphia (109) SO, Se 
Temple University, Philadelphia... ie te 
University of Pennsyvivania. (180N) SO] STs CLeMngy* 
University of the South. . (10g) * 
University of Virginia........ 105) s4 
McGill University, Montreal, Canada Sy) 3:2 
FALLED 
George Washington University (1907 
Howard University, Washington, I). ¢ 1908) TO 
Louisville Medical College... ETON) uo 
University of Maryland (109) * 
Baltimore Medical College. (2. THON* (1900) » 
Maryland Medical College. (1908) 1H) * 
University of the South C1SOS) * 
LICENSED THROUGH RECIPROCITY 
Yeat Ke 
College Grad Wi 
George Washington University 10S) W. Vi 
lioward University, Washington, D.C. CESo6) Dist 
Maryland Medical College. ; : Cid) Ges 
College of Physicians and Surgeons, Baltimors (1964) W. Virg 
University of Michigan College of Medicine (ISTH) Dist 
Medical College of Ohio (ISO) i) 
University of Pennsylvania 1893) W. Virg 
Vanderbilt) University P (1SS1) Kent 
Milwaukee Medical Collegs (]oeety Wisco 
LICENSED UNDER EXEMPTION CLAUSE AND BY SPECIAL ENA 
College Ye ‘ ¢ d 
University of Maryland : (18% 
University of Gratz, Styria, Austria Tonnes 
* Re-examined 
California December Report 
Dr. Charles L. Tisdale, secretary of the Board of Medi 
Examiners of the State of California. reports the written 
examination held at Los Angeles, Dee. 7-LO. 1909 Phe mum 
ber of subjects examined in was 10; total number ot es 
tions asked, 100; percentage required to pass. 75 Phe tota 
number of candidates examined was 97. of whom passed 
including 8 osteopaths, and 31 failed. including 8 osteop : 
The following colleges were represented: 
PASSED Yea 
College rad ‘ 
College of Physicians and Surgeons, Los Angeles. .¢1909) S1 87 
College of Physicians and Surgeons, San Francisco. (1906 ' 
Hahnemann Medical College of the Pacific (1903) S41 
81.4, 82.3 
Cooper Medical College (10S) 75.6, TO.6 te ! 
University of Southern California. .(1905) 86.7 IGT) 7 St 
(1909) 77.1, 80.5, $1.4, 82.9, 87.2 
Yale Medical School (doe . 
Denver and Gross College of Medicine 14 ‘ 
Medical College of Georgia... ; (1SS . 
Hahnemann Medical College and Hospital, Chicago ISS6 
(1891) 82.7: (1898) 80.7: (1901) 78.3 
Northwestern University Medical School (TSON) SOLS v7 
(109) S54 
Rush Medical College (1889) 88.2; (1908) 97.5 wo Sj 
College of Physicians and Surgeons, Chicago 180%) §2 ' 
State University of lIowa.. (1SS 
University of Kansas bias . 
Johns Hopkins University (1908 
University of Maryland (10 . 
Boston University 1S! S 
Harvard Medical School (1891) 81.4: (1808) 75.65 (1902 1 
Tufts College Medical Sehool. : Lie 
University of Mich 1, Coll. of Med 1891) 79; (1902 » 
University of Michigan, Homeopathic College 10S s 
Univ. of Minnesota, Coll. of Med... (1894) 90.9 10s i 
Lloyneopathic Medical College of Missouri ISOS) si 
Marion-Sims College of Medicine... . (TST) S39 
Cornell University Medical College Lic) SOD 
New York Homeopathic Med. Coll. and Hospita 1) 1.2 
Jefferson Medical College : (1803) 80 ISOS) SY) 
Hahnemann Medical College, Philadelphia (1a w. 
Starling Medical College. . . , 1 oven Su) 
Medico-Chirurgical College, Philadelphia (ior) SOE 
MeGill University, Quebec .. me LSM) (6.5 
Western University, London, Ontario (PSO S4.4 
University of Heidelberg, Germany. . : P07) SO.6 
FAILED 
University of Southern California. 10S) a: 
Coll. of Physicians and Surgeons, San Fran 1902) 42.9 
(1906) 7 ¢ (1807) 71; (1909) 66.5 
Cooper Medical College...... .(190S8) TLS (Ltt) Gs 1 
College of Physicians and Surgeons, Chicago (194) 1.4 
Rush Medical College....... Re : (1895) 67.8 
Northwestern University Women’s Medical School. (1800) 42.5 
College of Physicians and Surgeon, Keokuk. (1SS0) 13.8 
Kentucky School of Medicine. .(1SS89) 66.8, 712; C1894) 60.7 
University of Maryland Moraine mae (1S) 6S.4 
Michigan College of Medicine, Detroit..... (1881) 19.6 
University of Michigan, Coll. of Med. .(1S8S0) S68; (1895) 71.5 
Kansas City Medical College. .......806.%. wea OD 76.2 
Jefferson Med, Coll .. (1890) 73: (1894) 69.4: (1895) 19.6 
University Gio Putin, Halgs cc cece cs ccsccs edie +e CESSD) 18.7 











Marriages 


Louis A. GREENSFELDER, M.D., to Miss Ethel Grace Rooks, 
hot of Clicage hebruary ds 
\W4 IBALD louN Props'r, M.D... to Miss Magdalene Elizabeth 


venfelser, both of Pittsburg, Pa., February 3, 

M.D.. Corozal, C. Z., to Miss Minnie L. 
Ohio, at Cristobal, C. Z., January 20. 

M.D.. Carson City, Nev., to Miss 
San Francisco, at Reno, Nev., February 1. 
MLD... Jacobus, Pa.. to Miss Beulah 


Pa., at , vanuary 6. 


\rprrep Gi. FARMER. 
( kler, of Athens, 


: 
WirniamM Josern Circe, 

Dudley. of 
KROUT. 


mak ELMER 
| | Looanville 


Bloomsbure., Pa 


Deaths 


Mercer, M.D. College of 
York City, 1862; a member ot 


British Medical 


Frederick Wentworth 
New 
Association. 


Physicians 
the Ameri 
Association, Ameri- 


1 Surgeons 


can Medical 


can Microscopical Association; vice-president of the Illinois 
Microscopical Society; and a fellow of the Royal Microscopical 
Soviet of England: major and surgeon of the Twentieth 
Massachusetts Volunteer Infantry during the Civil War; for 


some time medical superintendent of the Illinois State Sol- 

diers’ Home; assistant physician at the Anna State Hospital 
om IS73-IS79: died at his home in Chicago, February 9, 
m heart disease, aged 71 , 


George Edmund Brickett, M.D. Dartmouth Medical 


Pek | hool. 


S45 issistant surgeon of the Third and surgeon ot the 
rst Maine Volunteer Intantry during the Civil War; 
IS63-1865 surgeon in charge of the Cony United States 
(senera Hospital \ugusta, Maine, and from 1864-1892, 
ending surgeon to the Kennebee arsenal; from 1874-1888, 
pension eXamiiine surgeon: representative from Kenne- 

in the state legislature in 1868 and 1869; died at 

home in Augusta, January 28, from cerebral hemorrhage, 


John Alfred Westlake, M.D. New York University, New 


York Citv. 187 member of the 


Medical Society of the 

State to Ne York a veteran of the Civil War: for two 

reeon to the Northern Central Railroad, and later to 

Northern Pacific Railroad in St. Paul, Minn.:; since 1886 
sic of Elmira, N. Y.; 


coroner of Chemung county; for 


thout no vears physician in charge of the Westlake Hospital; 

ied at Jas home, January 31, from uremia, aged 63. 

William A, Gordon. M.D. Rush Medical College, Chicago, 
PSo6 surgeon of the Tenth Wiseonsin Volunteer Infantry 
i ‘ revet major, U. S. Volunteers, during the Civil 
War: formerly secretary of the U. S. Army Medical Examin- 
ing Board « « Army of the Cumberland; a specialist in dis- 
eases of the eve, ear, nose and throat: died at his home in 
\ounted Vi Cal January 28. from senile debility, 
" aq 45 ; ; 

Ira A. Thayer, M.D. eclectic Medical Institute, Cincinnati, 
IS66 ingeon in the volunteer service during the Civil War; 
for twenty-five vears pastor of a chureh in New Castle, Pa.; 
and later tor several years a lecturer for the State Agricul- 

Department. and city food Inspector of New Castle: died 

lis home. January 24, from uremia, aged 61. 

Raphael Owen Semmes, M.D. University of Alabama, Vobile 
P| mierly a member of the American Medical Assocs 
tien i member ot the Medical Association of the State of 
Mlabama: health officer of Wilcox county: died at his home in 
Rock West. Camden, January 20, from = chronic nephritis, 
anal 20 


Andrew S. Russell, M.D. University of Pennsylvania, 1892; 


a member of the American Medical Association; of Duquesne, 
Ariz.: was shot and instantly killed January 28, at Washing 
ton. a mining camp, twenty miles east of Nogales, by a retired 
army oflicer who is believed to be insane, aged 45. 


Frederick A. Wright, M.D. Bellevue Medical College. 1871: 


health officer and a member of the Board of Education of 
Glen Cove, N. Y.. for several years, and postmaster of the 
city since 1898; died at the home of his daughter in Newark, 
No. January 30, from cancer, aged 63 


Samuel Wexlar, M.D. University of Pennsylvania, 1908; 
chief resident physician of the Mount Sinai Hospital. Phila- 
delphia, and a member of the Southwark Medical Society ; 
died February 1, in the Mount Sinai Hospital, two days after 
an operation for appendicitis, aged. 28. 


DEATUS 


Jour. A. M. A 
Fes. 19, 1910 


Francis McConnell Christy, M.D. University of Pennsylvania, 
1882: of Altoona, Pa.; a member of the Medical Society of 
the State of Pennsylvania; for several years surgeon in the 
National Guard: died at the home of his father-in-law in 
Lancaster, Pa., January 29, aged 50. 
fillson Raleigh Allen, M.D. Hahnemann Medical College, 
Philadelphia, 1887; formerly president of the Virginia 
Homeopathic Society, and a member of the State Board of 
\iedical Examiners: died at his home in Norfolk, February 2, 
from bronchial asthma, aged 48. 

William Penn Compton, M.D. Georgetown University, Wash 
ington, D. C., 1889; professor of laryngology and rhinology in 
his alma mater: of Washington, D. C.; died suddenly Keb 
ruary 1, from angina pectoris while at the bedside of a patient, 

James Castle Patterson, M.D. University of Tennessee, 
Nashville, 1894; of Wanette, Okla.; a member of the Okla 
homa State Medical Association; died in a sanatorium at Sil 
ver City. N. M.. January 28, from tuberculosis, aged 38, 

Ernest H. Plasch, M.D. University of Berlin, Germany; for 
merly of German Valley and Mount Carroll, Tl: a practi 
tioner of [linois since 1873; died at the home of his daughter 
in Mount Carroll, February 3, from dropsy. aged 71. 

William H. Blakeley, M.D. Homeopathic Medical College of 
Missouri. St. Louis. 1866; New York Homeopathic Medica! 
and Hospital, IST1: died at his home in Bowling Green, 
IX\ January 25, from acute gastritis, aged 68. 

Joseph Theophilus Howard, M.D. Georgetown University, 
Was D. ©.. 1859: a member of the American Medical 
Association; died suddenly at his home in Washington, Jan 
uary 30, from pneumonia, aged 77. 

William Beall, M.D. Medical Department of Columbian Col- 
lege, Washington. D. C., 1846; from 1872 to 1881, a clergyman 


2 


College 


invton, 


of the United Brethren church; died at his home in Rock 
Gap, W. Va., January 30, aged 88. 
Randolph Spalding Kenan, M.D. Atlanta Medical College, 


1805: of Savannah: a member of the Medical Association of 
(ieorgia: died at the home of his sister in Darien, Ga., Feb- 
ruary 3, from nephritis, aged 44. 


Augustus A. Fahnestock, M.D. Hahnemann Medical College, 
Chicago. 1865; of Laporte, Ind.; died at the home of his 
brother in Marion, Ind., February 7, from the effects of a 
a stairway, aged 76. 

William L. White, M.D. University of Oregon, 
1s90: of Pullman, Wash.; 
Medical Association: 


| 1] 
AANUALY 


fall down 
Portland, 
a member of the Washington State 
died in Fabiola Hospital, Oakland, Cal., 
j 26. from tuberculosis. 
Rollin B. Gray. MD. New York Homeopathic Medical Col- 
lege. IS7T1; of the Borough of Queens, N. Y.; died at the home 
laughter in East Orange, N. J., February 5, from 
cerebral hemorrhage, aged 69. 


Frederick 0. Chamberlain, M.D. Yale University. New Hay 


t 11 
ot Is 


IS91: Paris Medical School, 1894; a member of the San Fran 
cisco Stock and Exchange Board; died in that city, Dec. 5, 
1909, from brain disease, 


Thomas A. R. Keech, M.D. University of Maryland, 

a member of the Medical Association of the District of Colm 
bia: died at his home in Washington, D, C., January 29, from 
arte) aged 76. 

Thomas M. Graves (license, Ky., 49 years practice, 18%: 
for more than fifty years a practitioner of Calloway county, 
Kv.; died at his home in West 
senile debility, aged 85. 


William E. Mattingly, M.D. University of Louisville, 1869; 


Ost lerosis. 


Murray, January 28, from 


a member of the American Medical Association; died sud 
denly at his home in Lebanon, February 1, from valvular 
heart disease, aged 66 


Jeremiah T. Tucker, M.D. Memphis Hospital Medical College. 
1882: a member of the Van Zandt County (Texas) Medical 
Society: died at his ‘home in Wills Point, January 27, from 
aged 47, 

Hiram A. Burrows, M.D. 
a member of the State 


New 


smallpox, 


Louisville Medieal College, 1885; 
Jedical Association of Texas; died at 
his home in Boston, February 1, from heart disease, 


aged 45, 

Helen Maria Bingham, M.D. Boston University, School of 
Medicine, IS81; for several years a practitioner of Milwaukee; 
died at the home of her mother in Monroe, Wis., January 27, ° 
aged O65. 

Joseph C. Marshall, M.D. University of Pennsylvania, 1870; 
a member of the Medical Society of the State of New Jersey: 
died at his home in Tuckahoe, Dee. 1, 1909, from pancreatitis, 
aged 61, 
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John H. Fawcett, M.D. Missouri Medical College, St. Louis, 
Is74: formerly of Grant Park. Hl: a veteran of the Civil 
War: died at his home in Ashland, Ore., Feb. 22, 1909, aged 69. 


Andrew Harscher, M.D. Marions-Sims Medical College, St. 

Louis. 1896: a member of the Missouri State Medical Asso- 

ciation; died at his home in St. Louis, January 26, aged 45. 
William Lawrence Woodruff. M.D. Hahnemann Medical Col- 


lege, Philadelphia, 1882; of Long Beach, Cal.: died at his 
home February 4, trom pulmonary hemorrhage, aged 49. 

Weldon Alfred Dickson, M.D. College of Physicians and 
Surgeons. Baltimore, I886; died at his home in Salamanca, 


\. Y.. February 3, from rheumatic endocarditis, aged 52. 
Laura E. Stockdale, M.D. Chicago Homeopathic Medical Col 
lege, 1880; one of the early women practitioners of Denver: 


} 


died at her home in that city. January 27, aged 67. 

Arthur A. Browne, M.D. McGill University, Montreal, 187 
for manv vears a member of the faculty of his alma mate 
died at his home in Montreal, January 26, aged 62. 
fohn Adam Fleischer, M.D. University of Virginia. Char- 
tesville. L908: died at his home in Meadow Dale, Highland 
county, W. Va., January 23, a 29. 

‘harles B. Davis, M.D. Bennett Medical College. Chicago, 
Is69: died at the home of his son in Salem, Mo.. January 16, 
heart ed 
fenry G. Wheeler (license. Hl. 
the Civil War: died at 
| Nov. 21. 1909, aged 67. 


dward W. Day, M.D. University 


». 
! 


red 


n oreank disease, a 13. 


o 
vears of practice, ISSO): a 


his home in 


\ in of Breckenridge, 


lw of Marvland. Baltimore, 
of Vacaville. Cal.: died in St. Joseph’s Hospital, San 


March 25, 1909. 


iarry Weston Merrill, M.D. Rush 


i Isco, 


Medical College. 1883: 


died at his home in Maywood, Ill, February 2, from cerebral 
| orrhage, aged 53. 

Meade M. Loucks, M.D. University of Pennsylvania, 1895; 
died in his apartments in Wilkinsburg, Pa., February 2, from 
phemumonia, aged 45, 

Robert S. Payne, M.D. Louisville Medical College, 1871: died 

is home in Stamping Ground, Ky., February 2. from brain 
( ise, aged 69, 


died 


\. C. Hatfield (license, years of practice, Tl]., 1878) : 
3] dis- 


home in Adair. January 27, from valvular heart 
( aved 64. 
0’Connell Fairhurst, M.D. Bellevue Hospital Medical College, 


( fat his home in Vincennes, Ind., January 24, from 
iseCase 
iward I. Hirschfeld, M.D. Illinois Medieal College, 1909; 
( at the North Shore Health Resort. Winnetka, February 
i d 44. 
William C. H. Henkel, M.D. University of Jena. 1852: died 


home in Baltimore, January 30. from senile debility 


) 


Medical Economics 


rl DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI 
ION, POSTGRADUATE. WORK, CONTRACT PRACTICE 
INSURANCE FEES, LEGISLATION, ETC 
The Legal Status of the Texas Practice Act 
Phe new Texas medical practice act has been upheld in 
practically all the legal tests to which it has been subjected, 
as shown ino an editorial in the February issue of the 


Teras State Journal of Medicine. The decision in the ease of 


Collins. an osteopath, upheld its constitutionality and decided 


that all who treat disease. by whatever method, are included 
1 definition of a medical practitioner. In the case of 
Morse the board was upheld in refusing a license for fraud 


and unprofessional conduct. As a result of the Newman case it 
Was decided that a masseur, if holding himself out to treat 
must have This not inter 
tere with masseurs, however, in their recognized sphere of 
labor, but does away with a lot of unqualified practitioners. 
The case of Wickes-Nease vs. Watts brought a decision that 
the requirement of registration of physicians was not illegal 
on the groud that it was “retroactive” and that the holder 
ol a certificate to be a legal practitioner must conform to 
eten succeeding requirement of the legislature. In the case of 
Ray, the board was upheld in its refusal to raise his grade 
Sthce fraud or discrimination by the board was not proved. 


disease, a medical jicense. does 
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O10 


during the previous year 293 persons had applied for registra 
tion. all of whom had been examined except 12. 
bea 


graduates 


Of this num- 
270 were graduates of medical schools and 23 were under 
Two hundred and sixty-one graduates were exam- 
ined, of which 220 were registered, 201 by first examination 
and 19 by reexamination; 41 


erad uates were rejected. 


OHLO 


Several medical bills liave been introduced into the Ohio legis 


lature, among them a bill to exempt from = prosecution an) 
woman Who shall testify against a physician as having induced 
an abortion on her: also a bill to provide for sterilization ot 
criminals and defectives. An antivendors bill, to restrict the 


free distribution of samples of medicine, as well as a_ bil? to 


restrict medical advertising in) newspapers, have also been 
introduced, One of the most important is a bill to authorize 
the Ohio State Board of Health to distribute free antitoxin. 


MISSISSIPPI 
Phe legislative committee of the Mississippi State Medical 
Association has secured the introduction of a bill to provide 
for the collection and recording of vital statisties in all cities 
and towns in the state having a population of 1.000 or over. 
Provision is of death of the standard 
to be filed with the local registrar by the undertaker. a 


made for a certificate 
form, 
burial permit being issued thereon. The bill is entirely satis- 


as it 


factory so far goes. It was the judgment of the legis 
lative committee that it was not wise to advocate vital 
statistics legislation covering the entire state but that it 
would be well to inaugurate it first in cities of 1,000 and 
over, and later, if desirable, to extend its operation to the 
rural districts. It is earnestly hoped that this bill will pass 


as it will mark the beginning of 


Southern states. 


adequate vital statistics 
} 


levislation in the 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 


DR. JOHN TH. BLACKBURN, DIRECTOR 
BOWLING GREEN, KENTUCKY 
Phe Director will be glad to furnish further information and 
literatur Oo any county society desiring to take up the course. ] 
fieneral Subject for the Month: Tuberculosis 


Seventh Month—First Weekly Meeting 


DIAGNOSIS TUBERCULOSIS 


OO} 
PULMONARY ri 


BERCULOSIS: Early and 


Heredity, predisposition, opportunity fo 
Clinical Malaise. 


nervous symptoms, respira- 


Symptoms Signs: 


‘amily Histor, 


infection: previous diseases. 


t 


]oss ot 


History. 
cough welght. fever, 
tien, sputum, increased pulse, gastrointestinal symptoms, 
Physical Examination: — In- 
respiration, shape of 


eardiovaseular 


hemoptysis, nieht sweats. 


spec tion, Characte ot size 


and 


thorax, unilateral irregularities, lagging, 


changes; pupils, gums. larynx, mucous membranes. Palpa- 


tion. —Vocal fremitus, normal variations in apices, palpable 
rhonchi and friction sounds. Pereussion.--Normal varia- 
tions in apices, regional differences. normal resonance, 


intensity. piteh and quality, changes in resonance, intet- 
sitv. quality 
Normal 


ferences, normal disparity between apices; 


Auseuita- 


voice sounds, regiona] dit 


and pitch found in early stage. 


tion. breath sounds, 


rough breath- 


ing, Weak breathing, prolonged expiration, puerile breath- 


ing, cogwheel breathing; unilateral rales, pleural sounds. 


MODERATE INVOLVEMENT: Clinical history, sputum, 


changes noted on inspection, on palpation, percussion, 


ultation 


aus 


ASES: Characteristie clinical pieture, physical 


signs on inspection, palpation, percussion and auscultation. 
REFERENCE BOOKS FOR THE SEVENTH MONTH 
Klebs: American Treatise on Tuberculosis. 
Bonney Pulmonary Tuberculosis and Its 
Pottenger: Pulmonary Tuberculosis, 
Wolff-Eisner: Ophthalmic and Cutaneous 
1losis 
Cornet: Miliary Tuberculosis. 
Transactions Interrational Congre:s on Tuberculosis, 
Knopf: Essay on Tuberculosis. 
Allbutt’s System of Medicine 
Nothnagel’s Practice; volume 


Complications. 


Diagnosis of Tuber- 


on Tuberculosis. 
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Book Notices 


A SYSTEM OF OPERATIVE SURGERY. By Various Authors.  Editeq 
by Ie. F. Burghard, M.S., F.R-C.S., Teacher of Operative Surgery in 
iKing’s College, London. In Four Volumes. Vols. If and IV. Cloth, 
Price, per volume, $10. New York: Oxford University Press, 1909. 

The second volume of this system deals with operations for 
the and With opera- 
tious on the lips, face and jaws; with operations on the 
tongue, tonsils, pharynx and esophagus; and with operations 
intestines, 


tuberculous aifections of bones joints; 


on the stomach and 

The chapter contributed by Stiles on operations for tuber- 
affections well He deals with the 
types of operation and shows the 
value of the w-ray in all these conditions, indicating as it 


of bones is done. 


dilferent 


culous 
indications for 
does the extent of the operation to be performed. 


ot the 


The value 
chapter by Butlin on the surgical procedures on tie 
tonsils and pharynx is due to the fact that 
sonal experiences are related by a surgeon who undoubtedly 
has had more experience than any with the 


tongue. per 


other lesions 


rider discussion. 

Phe chapters on the stomach are good, but the surgery of 
much of late that little which 
Moynihan describes methods which are 
by American the ellicacy of 
It is interesting that he notes 
he frequency with which the beginning of the jejunum passes 


is organ has been discussed so 
Is new Can be added. 
commonly employed surgeons, 
vhich are no longer doubted. 
downward and to the right—an anatomic position apparently 
He Tavors 
. vertical position of the loop in. making the anastomosis. 
It is 


early in the paragraphs devoted to gastro-enterostomy. 


not noted by the majority of American surgeons. 


pleasing to note that the following statement is made 
foas 
tro-enterostomy must not be done for the relief of symptoms 


unless there is a demonstrable organic cause for them the 


stomach or duodenum, Symptomatic gastro-enterostoniy, if 
one may use the expression, cannot be too strong! 


demi ed.” 


Phe chapters dealing with the operative surgery of the 


intestines are comprehensive. We are sorry the author has 
not seen fit to emphasize more strongly the advantages of 
early operation for appendicitis. He mentions certain signs 


to 
mention that in no other disease are the symptoms ani signs 


ind symptoms which speak for an operation, but fail 


so fallacious. The reduction of mortality following the early 
peration is the best indication of its efficacy. 

fhe value of the imbrication operation in hernia is noted in 

chaptel devoted to this subject, but Andrews does not 


eive the credit for the introduction of this principl Phe 
\ndrews operation as it is generally employed throughout 
the middle West is certainly the most satisfactory one yet 
levised, 

The fourth and last volume deals with operations on tli 
female genitalia; with ophthalmic operations and operations 
mn the ear; with operations on the larynx and trachea, nos 
und accessory sinuses. The chapter contributed by Blan 
Sutton on operations on the female genital organs is) gool 
Phe chapter by Hammar on operations on the larynx aid 


achea demands careful perusal, 

Phis system of operative surgery supplies to the medical 
detailed a 
interference with a « 
The list of 
tributors is sufficient guarantee of the completeness and char 
acte) The subjects are dealt with tersely and 


do not 


profession a long-felt need, as it combines a count 


ol the 


for lea 


description of the method to be employed. 


indications surgical 


eon 


of the system. 
While, as inall systems, there are some chapters which 
reach the high standard set by others, it is much more evenl) 
written than is generally the case. 


» 


\ PRACTICAL TREATISE ON RECTAL DISEASES: THEIR DIAGNOSIS 
AND TREATMENT. By J. D. Albright, M.D. Cloth. Pp. 455, with 
illustrations. Price, $4. Philadelphia: J. D. Albright, 1909. 


The growing vogue of office or “ambulant” methods of treat- 
ment of rectal diseases is largely due to the improvement in tech- 
nic of Jocal and regional anesthesia, which makes possible the 
performance of slight operations without confining the patient to 
bed. or, what appears to be of more importance to-day, with- 
out keeping him from) business It would that the 
hitherto well-established belief that rest was beneficial te 


seem 
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patients after surgical operations must give way to the high 
pressure of modern life. 

The author, after lamenting the lack of proper instruction 
of the medical profession in the matter of diagnosis and treat- 
meut of diseases of the rectum, makes roseate claims for the 
consideration of his specialty by the general practitioner as 
“There is no specialty in the 
more 
clearly defined, the results more generally satisfactory, the 
patients more uniformly grateful and the certainty of proper 
remuneration more This, the field for 

restricted, yet extensive; exceptionally fertile 

d copiously fruitful.” The commercial idea crops out again 


follows: medicine in which 


material is so plentiful, the indications for treatment 


absolute. indeed, is 


thre specialist ; 
170 where business ethics are rated 


on page higher than pro- 


fessional ethics. In his description of proctitis, periproctitis. 


morrhoids. pruritis ani and fissure, the author puts forth 
some starthng pathologie views which will certainly need 


some scientific verification before being generally accepted by 


ae 


{ profession, Proctitis and periproctitis as described by 

m coustitute a condition of inflammation which is not con 
fined to the surface of the rectal mucosa but involves the 
vreolar and muscular coats and passes through them inio the 
perivectal tissues. The mucous or seromucous exudate may 


be superticial enough, he says, to form pouches or sacs which 


a easily recognized during an examination. Deeper collec- 
tious of this exudate, after a time, burrow in the direction of 
{ least resistance and form channels in various directions 

of considerable length. The irritating character of the 
' late in the superticial sacs sets up increased cellular 


vity. cell proliteration, adventitious tissue formation and 


| blood supply until. in due course of time, it becomes 


rfectly organized body, known as an 


internal hemorrhoid. 


is exudation, occupying the space between the sphine 


muscle and the anal integument, produces edematous 
ning of the mucocutaneous folds, between the latter 

‘ tender and = fragile crevices are formed, and, when 
s ient dilatation of the anus occurs, it tears at its weakest 
and thus begins fissure. The idea of an acrid mucous 

( te passing through the rectal walls and later increasing 


Hantity by secretion trom the perirectal tissues is cer- 


ti novel but not proved. 

1) \lbright is an enthusiastic believer in the “orificial 
) iple” and of it reverently speaks as “one who fully 
re es that he has but sipped at the fountain which holds 
in its immeasurable depths the key to an untold and unantici- 
pa vealth of experimental knowledge.” The book is florid 
i vle. frequently ungrammatical, but undoubtedly sets 
fe the author’s methods for the ambulant treatment of 
(| es of the rectum. 

oF Minirary THlyGiene for the Military Services of the 
{ 1 States. By Valery Havard, M.D., Colonel, Medical Corps, 
I t States Army. Cloth. Pp. 481, with illustrations. Price, $4 


N \ kK William Wood & Co,, 1909, 


( nel Havard has well rounded out a life spent in the 
service of his country, by giving to the military branch of the 
mi (| profession a valuable work on military hygiene, con- 
cle nd vet comprehensive. Probably no officer of the 
Medical Corps of the Army has had better opportunities for 
the study of this subject, and no one could have employed his 
Opportunities to greater advantage. The best evidence of this 
fact is the volume itself. The dominant feature of the book 


is that it 


is practical and original. Authorities have been care- 
fully studied and analyzed, hypotheses and generalities have 
been excluded and only facts retained; and these facts are 
presented and in 
English. tlavard properly takes up first the question of mor 


concisely, in entertaining form, excellent 
tality and morbidity in the military service, as the prevention 


of disease and death should be the first duty of the military 


officer, This subject he discusses fully, making use of 
Statistics of various nations, analyzing and comparing them, 


and drawing valuable deductions. The sanitary service ot 
armies is now universally conceded to be an essential part of 
their organization, of vital importance as it decreases the 
depletion of ranks from disease and 
strength to its utmost. To accomplish this result the coopera 


tion of oficers of the line and the soldiers themselves is most 


increases the fgehting 


necessary, and he urges instruction in hygiene to this end. 
Not only in the army. but in the organized militia should this 
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work be carried on. 
this 


Much space is given to the mosquito and 
section is L. 


freely illustrate¢ Infections, parasitic and 
venereal diseases are brietly but succinetly considered. Next 
in logical sequence comes the question of the recruit, his selec 
tion, physical examination, and then the exercises which he 
takes, the march, and the various hygienic influences to whic 

he is subjected. The Water purification, food 
ing and equipment, posts, barracks and t 


1 quarters 


subjects ot 
rat ions, ( lot! 


are thoroughly discussed; the questions of air, ventilation 


lighting are considered briefly and vet clearly 


heading oft 


heating and 
Under the 
Wastes. the 


the disposal of excreta, garbage, and 
author takes up the various incinerators and 


crematories which are at present in use and being exploited 
Ile describes under the he 


t ading of 


of tentage, winter quarters, 


ad ji 


Canips 


camps, the various systems 


portable | ospitals, 


] 


leikd LO pitals and their ¢ 


pavilions, atid 
the formation ot 


ment, 


and 
Under the conditious 








I posed on the United Sta 5 | 
its recently acquired POssessiols, ervice in t real 
and in the Arctic regions becomes necessary. a 


are taken up in separate ¢] ter headings b e autho 
discusses the clas of re its to be sent to hot an 
climates, the modification of dress. uniform. 1 Per 


this service The closing chapter of the 


boo is on 





marine hygiene. Taken as a whole Colonel Havard’s ma 
is a most readable book. Although it treats of subject 
narily considered uninteresting, he has made it net only 
uable but also entertaining. We do not understand 
publishers should have found it necessary to print t ‘ 
book on heavy filled paper ereby creat] j 
weight, when light paper might as well have be 
major portion, 

PARENTHOOD AND RACE CULTUI An Outlin f I 
Caleb Williams Saleeb M.D. Ch.b., F.2R dit I 
Royal Society of Edinburg! Cloth Pp. 389 | 
New York Moffat Yard and Company, 1909 

Dr. Saleeby’s book is dedicated to Francis ( ‘ 
spirit is omnipresent through the whole work Phe first pa 


is devoted to an expianation of the theorv of eugenics 


second to the practice of the new science. The bool 1s 
acterized by a spirit of optimism which is possible onl 
those who can sueceed in persuading themselves that 


human race needs only to be shown the right Wilt i} 


to follow 





it \ccording to Dr. Saleeby. it wou ln 

suill ieit to diffuse the ] wledor of eugenies i 
the propagation or the weak t feeble-min 
otherwise unit fo most students of huma , 
assumption will seem unwarranted Scientists 
preaching tor vears im vain vaiust prejudice 
not nearly so deeply rooted as is the insti 
tion and o procreatio ne ws] ned to 
gospel of engenics so euthusiastically preached by Dr. S 
will reach only those of sensitive conscie : 
While the morally untit will remain callo 
book is written in 1 polemic sp | j 
ef value and interest in it The controve 
itance of a qu ed ¢ iracteristies Is 
relation of alcoholism in the parent 
offspring is dealt with in the spirit) of ow] 
are devoted to the refutation of the eenera ‘ 
to the decadence of nations, Dr. Saleeby ta 5 
optimistic stand 

Mrprean GYNECOLOGY iv Samuel W Band IID 
of the American ! ( in ; 
Second Edition i’ GOS4 i t | 
Philadelphia : W Co.. 1909 

This book vives 1} detail Wray I oO oft hol 
treatment. The hints on bacterio Hae. are sin 
fied ana comprehens The diseri 
ureters without previous catheterization is rat m 
and the author’s routine treatment o il is 
abreast with the latest views. while the in 
mendation of invading the ute) by p lou 
not unattended with ' | i ( | 
involution, the generally accepted fa is t +t 3a nrol 
a chemical rather than a degenerative change, but thi 
not diminish the author's valuable suggestions ont} 


The subjects of 


loca | 


vention of subinvolutio 


massnee, abdominal supports, and and ge 









SOCIETY 


{ py, With their indications, are handled with isual 
ability. Phe positive statements in regard to electrothera 
peutics, with definite indications, is convincing and demands 
the attention of those who are prejudiced against this method 


of therapeutics. The author’s position on the latest views of 
eancer and fibroids of the uterus, and their radical removal 


Oh GlagnOSIS compels respect for his VieWS on other subjects. 


PeIMER OF SANTITATIOD A Simple Work on Disease Germs and 
llow to Fight Them By John W. Ritchie, Professor of Biolory, 
College of William and Mary, Virginia. Cloth. Pp. 196, with illus 
rations Price, 50) cents Yonkers-on-lludson, New York: World 
Look Ce poag 

Phe author states in the preface that before this book was 


published it was submitted in proof form to physicians and 


officials representing every state in the union, This 
| discusses in simple language suited for school children, 
e problems of hygiene and sanitation, describes the com 


y diseases and the micro-organisms causing them, and 


es briefly into methods of preventing contagion and infec 


ion. One chapter is given to the enumeration of the benefits 
ol vi inatio Phe spread of contagion by flies is taken up 
id co derable space is devoted to the subject of disease 
eons i water and food. The importance oft the edueation 


of the public in health matters and in the support of health 
olieials in their work for the public health is emphasized. 

r concludes with a list of “Points to be Remem 
bered” in which the most important facts are emphasized. 


© book is to be commended; it seems eminently suited for 


{ use for which it was written. 

ICAL DIAGNOSIS By Edward Martin, M. D., Professor ot 
( i : vy in the University of Vennsylvania Cloth. I’p 
r rao engravings and 18 plates in colors and monochrome 
I’ e, $5.00 Philadelphia: Lea & Febiger, 1900. 


uretully prepared and satisfactory text-book of 


ed type and original character. Laboratory diae 


Nas) Is onsidered first followed by chapters on the applica 
tion of ravs in surgical diagnosis, inflammation, complica 
tis and sequels of trauma and tumors. Then come the 
CMs? 11) blood vessels, ly mph-vessels and gla ds. 
n ‘ tendons and burs, bones and joints and nervous 
em. Finally the body is taken up regionally, in the con 
mal order, starting with the head, face and neck, follow 
i ith the different regions of the trunk, the extremities, 
: ( ith the genitourinary organs and gynecologic 
. ious form an important feature of the work 
i) are chosen for their instruetiveness rather than for 
embellishment. They are well reproduced, with the 
ption ol ew w-ray half-tones whose teaching is lost in 

{ present indistinetness 


DISEASES oF THE RECTUM 


By Louis J. Hirsch 








Ty Mo D.. Detroit, Lecturer on Reetal Surgery and Clinical iy 
( Pie Jovy. Detroit College of Medicine Cloth I’p i+, 
17 tion Price, S44. Bt haais: €. ¥ Mosby Med 
] ("4 eau 
Dr. Hirschman has fairly hit the mark in his aim to pro 
‘ © a working hand-book discussing only those conditions 
( ectal disease which are amenable to treatment in ofiice 
ice hie book is eminently practical, being 
‘ oid of fa | ‘theory or dubious pathology. The chap 
fers on symptoms and the examination of patients are 
‘ of commendation, The author has lso 
apter to the consideration of the limitations of 0 fice 
ent and the indieatious for other measures. Dr. John 
| leiks has contributed a valuable essay on dysentery and 
Dr. George W. Wagner a chapter on the clinical examination 
of the feces. The work is well illustrated and thorougiuly to 
the point. but is marred by clumsy construction of sente s 
nether freading 
| Book Or MepIcAL AND PHARMACEUTICAL CHEMISTR) ity 
] a Bai v, M.D... Professor of Chemistry, Toxicolog l 
I t s in Lone {sland College Tlospital. Pp. 734 the al 
tions Cloth Price, $35 net Philadelphia P. Blakiston’s Son & 
( ! ) 


Phis is practically identi iW) with the sixth edition, except 
that some pages in the chapters on organic and physiologic 


chemistry have been rewritten—the more complete revision 


being made in the section on proteids. The nomenclature and 
the classification of the proteids have been changed to conform 


to the nomenclature recommended by the American Physio- 
logical Society and Society of Biological Chemists. 
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Tue ‘TRAINING OF CHILDREN FROM CRADLE TO SCHOOL 
It. ¢ Cradock. Cloth i 
Bell and Sons, 1800. 


By Mrs. 
Pp. 91. Price, 60 cents. London: Georee 


This book is intended for the guidance and help of young 
mothers and teachers, and deals with the training of children 
in a sane and practical way. The qualities necessary in a 
nurse are discussed, the physical needs of the child are dealt 
with, and the necessity tor plenty of fresh air emphasized. 

ree chapters are given up to “Moral and Religious Train 

and as the author states, there is much in these chap- 
rs With which many parents will disagree. All parents, 
owever, micht read this book with profit. 


Society Proceedings 
COMING MEETING 
Medical Society of the Missouri Valley, Omaha, March 17-18 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 


One Hundred and Fourth Annual Meeting, held at Albany, Jan. 


29-26, 1910 
(Continued from page 558) 
Anemia 
Dk. CHARLES O. BOSWELL, Rochester: In determining which 
-> of anemia is present, all clinical facts that can be 


= 


thered together must be considered, and the patient's 
previous history and the results of physical examination are 
ist as important as the examination of the blood itselt Lhe 
pe of anemia cannot always be positively differentiated 
from the blood picture alone, Chlorosis is the least common 
| fatal type; that it is becoming less common in this coin: 
is the opinion of many hematologists. In one o} mv 
s the appearance of the disease followed an attack of 
itis, the most important point in the history being the 
eradual and definite onset in a previously well person nearing 
middle lite. Keeping in mind the marked tendeney to remis- 
sion. the period of seeming recovery must not prejudice the 

enosis, - have one patient under observation whose red 
215.000 to 2.750.000 


ells: the hemoglobin varied from 50 per cent. to 70 per cent., 


count has risen in six months from 
~o that the index at the last count was 1.1, as against 1.9 at 
first. About three vears is the extreme limit of life in the 
ise Of pernicious anemia. As opposed to chlorosis, it is 
nown that pernicious anemia has a fairly definite pathology. 


DISCUSSION 


Dr. EGpert LeFevre, New York: There is a type of 


ous anemia that goes through the stages of secondary 
Ha, where it passes into the pernicious type, with an 
i | blood picture. I recall one patient who came into the 
tal. after having gone to other hospitals, with a diag- 
5 Of progressive pernicious anemia. There were certain 
res about this case of the idiopathic type. Search of the 
ools, at first, failed to give any light, but remembering that 
soietimes these cases occur from absorption from the intcs 
l canal, which is developed through the death and de 
position of the Bothriocephalus latus, a search was made io1 
the ova of this worm. This failed at the time, but | i 
duced into the intestinal canal large doses of binoxid of m: 
hesia, five grains, four times a day, and within two weeks the 
blood picture changed completely, passing to the secondary 
nemiec type, followed by recovery, 
Six months later a man, a private patient, who had trav- 
elod extensively, came from abroad with a diagnosis of per- 
ious anemia; he came home to die. He gave an indefinite 
ry of intestinal irritation, but the symptoms suggested 
[ put 


rasitic condition, Having the other case in mind, | | 

man on av similar plan of treatment and had the same 

1 tion, so that in a short time he passed from the pernicious 
to the simple type of anemia, and recovered. 

Dr. Apranam Jacosr, New York City: For a long time I 

prescribed arsenic and iren in these cases, but not the binoxid 

oi agnesia, The proportion of cases of pernicious anemia 


trom chlorosis cannot be determined by the hospital physician. 
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The remarks of the author of the paper as to the infrequency 
of chlorosis and pernicious anemia are based on hospital 
experience, General practitioners see these cases in their 
oflices rather frequently, so that chlorosis is by no means so 
rare as one would conelude from the remarks of the author of 
the paper. Patients with chlorosis, as a rule, are not admitted 
io hospitals, and the hospital physician does not see them. 
lndividuals with pernicious anemia, however, must find refuge 
in hospitals. The number of cases of pernicious anmeia has 
not been over-estimated when contrasted with chlorosis. 
There are some cases of chlorosis which will resist all 
attempts of treatment. 


The United States Pharmacopeia: Its Present Status and the 
Coming Revision 

Dr. Ext H. Lona, Buffalo: With the last revision the stand 

‘haracter of the book was enhanced in a practical way 


‘h drug and preparation 


| in luding the average dose of ear 
nternal use. The trend of therapeutics alone new lines 


recognized in the introduction of antidiphtheritie serum 


lesiccated thyroid and suprarenal glands. These addi 
{ s indicate that the work of the revisers went just so far 
in the introduction of new features as the status of om 
kuowledge and experience, tempered by wise conservatism, 

ld permit. In the interest of a simplitied materia medica 
it is important that in the next revision all drues that are 
yearly obsolete and those of slight medicinal value should be 
‘ inated. With each past revision, numerous articles have 
] discarded and others admitted, but too many inferior 
d 3 have been retained. At present, elimination is needed 


more than addition, though a number of new remedies of 
oved value should be admitted. In addition to valueless 


drugs, @ number of preparations and unimportant salts can 
b ispensed with. The list suggested by the committee of 
{ Section on Practice of Medicine of the American Medical 


ciation indicates about what can be properly done in the 
1 of elimination. The practical value of the Pharmacopeia 
to practitioner and student would further be increased if 


mpatibles could be mentioned in connection with each 


<1 


nee and preparation. To the same end the chemical 
tests of substances might possibly be diminished. 


Elements of Prognosis in Valvular Diseases of the Heart 


Dr. R. ApRAnAMS, New York: Young people of from twenty 


{ irty vears of age, in whom arterial changes antedate the 

pment of valvular diseases offer a poor prognosis. 
Young people of from twenty to thirty with valvular disease, 
Who show subsequently arterial changes, are as bad. Patients 


of this class are greatly on the increase. Young people with 
valvular disease, but with no sign of arterial changes, can 
count on a good prognosis. Middle-aged people, those from 
30 to 50, with valvular disease will stand well the hardening 
process of the arteries so long as the vascular apparatus of 
the kidneys remains unatfected. The prognosis becomes more 
uid more unfavorable in proportion to the changes in the 
renal blood vessels. People beyond 60 rarely acquire valvular 
disease through the medium of infection, Their valvular 
defects are preceded and caused by atheroma. The prognosis 
in this elass of subjeets is rather good. I have seen more 
middle aged people die of valvular lesions than old people. | 
have seen many men and women whose age exceeded by ten 
or twenty the biblical allotment of three score vears and ten 
living comfortably with all sorts of heart murmurs, which, 
in young and middle-aged people would mean death in a short 
time, 

Articular rheumatism is justly regarded as the nemesis of 
valvular disease of the heart in the young as well as in the 
more advanced in vears. Influenza is responsible for valvular 
disease of the heart. Of the common infectious diseases, 
typhoid fever and diphtheria are factors to be reckoned with 
in the cause of valvular disease and because of their known 
teudency to undermine the heart mostly they constitute no 
mean element in prognosis. Measles and searlet fever occas- 
ionally produce defects of the valves. Pulmonary tuber- 
culosis with its baneful effects must be regarded as a serious 
element in the prognosis of valvular disease. Emphysema of 


the lunes ranks high as an element in the prognosis. IN 


): ; . a: ‘ 
disease pericarditis, gail-bl ier disease and 


versions should be considered in their relation 
Angina pectoris is a most formidable factor in 
of disease of the valves. I have seen six o1 
congenital stenosis of tne 


patie it died at the ave ot 2 


hi etabol 


tuberculosis and will soon die Phe prognosis 1 
genital affection is intluenced by any « ) ( 
Correct diagnosis is important as it is thi oO 
nosis and treatment. 
Dilatation of the Heart 
Dr. Westey T. MuULiican, Rochester: The treatm 
be preventive. Patients should be tauelt prop 
living, and when taken ill, the heart should be « 
fully and often enough to keep one acquainted 
condition, The patient should not be allowed 
a sickness Loo rapidly. his cannot be too st 
no matter how much the physician insists 
will forge ahead too fast for their own 
absolute rest for a period, in young pe Wi 
heroin, strvchnin and digitalis, one or all 
them. is followed DY -€x lent results. Phe 
should be kept up according to the condition ‘ 
When the heart vets back to its normal Ze. ¢ i 
the patient may begin gradually to get aroun 
When there is dropsyv the old formula of squills 
calomel is ofter tiled Inte requisition ror a time i 
beneiit. ena elastic b niages often eve relief to thre 
leus rhe abdominal 1 Lhoract CAVITIES Sole mes 
tapping 
Discussion on Heart Lesions 
Dr. ALLEN A. Jones, Buffalo: Dr. Abrahams 
anemia as being an important tactor in forecasti 
nosis in valvular disease of the heart, and this is p 
important in } } nis ou a { years \\ 
find cases of atherom: of the aorta and aorti ith} 
vith possibly a double murmur at the aortic | 
as well as diastolic. with vascular disease and dilate 
hypertrophied left ventricle, or possibly the whole heat 
ciated with a severe grade of anemia, the prognosis is ret 
much more serious than is the case with the anemia t 
freque ntl attends valvular disease in vouner 1 
recall a young womah who came to me seven ( “ 
mitral disease, with severe chlorotic anemia, 
heart, leaking badly at the mitral valve. and the hea 
very irregulan Phe oirl was weak and tremulous. but 
flesh, and under rest and iron and = appropriat 
otherwise she improved greatly In later years s 
me with typical symptoms of hyperthyroidism S 
the tripod the enlarged thyroid, somewhat promi 
but not markedly so, and tachyeardia At that time 
had pulled together considerably. although it 
mitral murmur was heard. She was anemi \ 
was about two years ago Recently she return 
lost all the svmptoms of exophthalmic goiter, 
herself with a heart in astonishingly good «« 
left border was shehtly outside the nipple h \ 
murmur could be heard only very moderate! Phe 
normal in frequency, and regular, and she omplan 
symptoms entirely remote and different trom thos 
formerly complat ied of. Anemia in this case the Wa 
a bad prognostic omen. A patient with mitral insuffi 
may be earried along for a lone time without anv sé 
results apparently. We must consider not only the 
heart muscle, but the hypertrophy and the ability « 


muscle to retain its power of stretching. Un 
ea $1.3 ; 


ditions the heart muscle 1s illed on to stretch 
far beyond the ordinary demand of stretching 


on it. and as soon as that ability to compensate i 


increase the intraventricular capacity, is inter! 


} } 


mvocarditis, or degenerative changes, that he: 


again so good; and this may be the initiation 
which finally develops into serious cardiac insuf 


(To be continued) 
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HOOKWORM CONFERENCE 


] hern Healt) Confers ¢, held in Atlanta, Ga Jai S19 


Conciuded From page OU) 


Difficulties in Diagnosis of Mild Hookworm Infection 


( ( 1} \ Orl s: In well-marked hookworm 

i ( blood tindings and histo: ol 

i s suflicient to direct an observer fa |] 

e ( = to a ort t a LOHOSIS. ae 1e ¢ il 

( ect s ses settles the dia | When 

ed 1 ne i noeer Of Worms ‘ sar} ) 

" i ‘ i qu | 1 ] ] \ YOO, and wren the 
i it tances Oo ilie ion are considered we 
i I ert 1} tap WE Way harbor am nere Trom one 
eral ousat ) parasites; and that in a section 

( ountry where at cases of severe infection exist. there 
! ‘lso be many individuals with only a few worms. \ 
re ot ( mberlain on the subject deserves special mention. 
He found 44 per cent. of 147 soldiers infected. Most of them 
“¢ | n-bred men and showed little or no evidence of 

the disease that could be made out. Recently, 56 students in 
ne Medical College were examined and 21, or 38 per cent 

V ound ad { several instances the infected ones 
apy ead as tie thy IS many oO! those not infected. It would 
have been impossible to pick out trom appearance the infected 
mit Careful weighing and meesurine showed that the 
i d averaged 142 pounds; the uninfected 150% pounds 
( fected averaged 5.58 feet in height, the uninfected 5.77 
Te Not only did appearance fail to reveal the presence ot 
n the infected students. but estimation of the hemo 
lobin of each by five or more men showed an average of 90 
i he infected. All denied having had ground-itch 
\ in 7 Vears and a few of the infected claimed never to have 
seen it \ differential leucocyte count which usually suggests 
the possibility of uncinariasis in well-marked cases by an 


increased eosinophile count fails also to aid in diagnosing the 





mile -es, OF the 21 cases referred to. a differential leucocyte 
oul ‘ » 500 cells in each showed only 7 with over 5 per cent 
eosinophil Ot the 35 uninfected individuals 4 had over 5 
je ‘ eosinophites Che average ol each set was 21 
j ed ( Y ent.: 35 uninfected, 3 per cent. 

iexan bie ot e feces for eges, the finding of which 
: n © dinenosis in all severe cases, fails to locate 
many ot ie mild cases if the technie ordinarily followed 1s 
practiced Usually from one to six slides are more on less 
compietlely ¢ tinned ind if no eggs are found the specime nN 
is considered negatir Besides those of which no account was 
Key} 1 have cord © Balt) specimens found negative, L1l4. o1 
23 per cel of which contained eggs that were found on 
exan ‘ specimens, In the 2] student cases 
referred to, 14 per cent. of the cases were missed after several 
( ecimen had been examined by each of 5 differ 

‘ rie After an average of 20 or 25 slides of each wei 
( ned. 14 per cent. of the cases were unrecognized unt 

were centrifuged. Tn another set of 43° specime 


| students examined by Dr. Gage. who has kin 


{ <bed me these figures. eves were found in only one sp 
it t ordinary te tic. but after centrifuging 6 more 
found ()} ese 45 students, 16 pel ent. were infected, 
only one was diagnosed by the ordin feces exam 

1 Lion 

Ine mit eces for hookworm eggs, the sare diluted 
10 or more times with water centrifuged in an electric centri 
fuve running at | oh speed, from 2.500 to 3.500 revolutions a 


for 6 or S seconds. The supernatant f} iid is pou 


off and the sediment shaken with water and centrifuged again 


t long enough to throw all eges to the bo 





seconds. This must be determined by try 
fuee on a known specimen. The supernatant fluid is poured 
off and the process repeated another time or two until the 
washing gets rid of little or no more débris. The sediment is 
taken out with a pipette and examined carefully for eggs. 
Considerable material that cannot be removed with water can 
be removed with a solution of calcium chlorid having a specific 
gravity of 1050. If still better results are desired, it is well to 


vive a purgative followed by milk diet for a day or two, The 
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feces will not contain usually anything that 


the caleium ehlorid solution. 


cannot be 
removed with It is necessary to 
examine large amounts of feces, using the centrifuge if only 


male worms or 
oo old to lay would not be diagnosed even after the 


lew eyvgos are present. The 


pre sence Of 


mos iveful feces examimation, The faet that the males are 


ss numerous than females in autopsy-collected lots of worms 


tes that they probably do not live longer than the 


ence of eggs would indicate their absence also. 
ther uncinaria live and continue to menace the patient 
me after they cease to lay eggs may have an important 
ical bearing on the subject, for if they do an explanation 


offered of the cases in which patients fail to regain 


ormal health and blood atter treatment or removal from a 


Recently. | dissected a collection of 247 


e of infection, a 


icinaria aniericana and found that 18, or 7 per cent. 
e adult 


er in the scale lay few or no eges in the last third of 


worms contained no eggs. Keo-laving animals 
lives, and it is probable that the same thing applies to 


extent at least to these worms. Other observers should 


available specimens with this point in view and report 
observations. 

Hookworm in Alabama 
Dr. H. G. 


hariasis of 


Perry, Greensboro, Ala.: In more than 100 cases 
which [| have reeords. there is only one 
nulatto, and not a single pure-blooded negro. All of these 

s occurred among those living on sandy soil. The county 
ich | live is about equally divided into sandy lands and 
Phe population is 31.000; 6.000 are whites, 90 per 


ent. living on the sandy soil. Of the 25,000 negroes, 90 per 
ive in the prairies. Not one of my cases has come trom 
praivies. It is my opinion that from 15 to 20 per cent. of 
ite rural population of my county (Hale) ave alfected 

vith the Many 


lany of those affected feel the effects 


disease, obscure chronic diseases can be 


| to this cause, 
ie. Many, 


Wake pal tial 


no doubt, under changed hygienic conditions 
Without treatment, 
become mentally and physically defective 


recovery However, many 
no} eithe die ol 
e. So long as one is in fair health he may withstand a 


tin degree of infection. As soon, however, as he becomes 


debilitated by intercurrent disease the hookworm infection 
wecoOmeS apparent, 
ln order to draw conclusions [I have tabulated 100° cases 
my records. Of these cases all were whites: SO) m 


{oes ranged from 4 to 39 vears, with average of 
hemoglobin was 10 per cent. in lowest, 90 per cent. 
10 per cent. Gro {-itch 


and doubtful in 25. 


With an average of 


( However, | believe 


MH ¢2) HISTOFIS. 


murmurs were found in 45 cases: 


Anasarca was present in 15 per c 


ul vio tad it.) Hleart 
i de diable?’ in 7. 
copic examination of feces showed eggs of uncinaria in 


Seldom was any other parasite found. Atte 


Ont Cases, 
ient, all symptoms were gradually eliminated. Averave 


xe in weilg Increase in hemoglobin 


Ve ht was 15 pel cent, 
d 40 per cent. Average 


treatment was 51% 
| always advise continuing treatment till repeated 


time of 
( ‘tions show eggs to be absent from feces, and IL have 


ords of one case in Which treatment was continued 


for a year before a final cure was effected. | 
treatment has been given at intervals for 5 vears, with 
ve results. In this case there has been entire change 
roundings, and no opportunity of reinfection. In fa 
This 


patient is a trained nurse, and lives in an infirmary. 


lent was well advanced in vears before treatment was 


taken. It has been my observation that it is 1 h 
r to relieve a patient as the age increases. In all 
peut ts under 20 vears of age, I have noted a marked non- 


weight and intellect. 


occurred. 


a lopment in height, In my series no 
However, I think it vers 


probable that a person who is weakened by hookworm wouid 


. ptoms of pellagra 
be susceptible to pellagra or any other wasting disease. 
Young persons respond to treatment much more readily than 
older individuals, hence the necessity of early diagnosis and 
treatment; 85 per cent. of my patients were cured, and the 
others were greatly benefited, and doubtless would have been 
completely relieved had treatment been persisted in. [mprove- 
ment can be easily demonstrated by the passage of the worms, 
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by the certain, gradual rise in the hemoglobin, and by an 
increase in weight. My treatment is as follows: No supper, 
a dose of salts at bedtime, no breakfast, from 10 to 40 grains 


of thymol at 7 a. m., repeated at 9 a.m. Another dose of 


salts is given at ll a.m. The feces are strained through thin 
cloth or sieve to find the worms. This treatment should be 


repeated two or three times for the first week, unless it 


weakens patient. In that event, it is repeated once a wee! 


On days when thymol is not being given, some form of iron 
ld be administered. 


shoul 


| Intercurrent disease or symptoms 
ld 


shoul 





have appropriate treatment. No other patients expert 
enee more marked relief, as a rule, no others are more grateful. 
Preservation of Man 
Dr. R. M. Cunnincuam, Birmingham, Ala., said that the 
hbject of uneinariasis is one of interest to all classes of 
iety and discusses the exciting and predisposing’ causes of 
the disease. Inherited predispositions are racial, national, and 
ily. Acquired or accidental causes are environment, cli 
e, altitude. moisture of the air, soil, season, ete., as well as 
jation, hveiene and occupation. Much can be done by 
iety as a whole in modifying the environment of man which 
predisposes to disease. Much can be done in prevention ot 
( ise, Just as the problem of ethics enters when men are 
ed in business or socially, so enters the problem of sanita 
tio in prevention of disease in the community. The most 
j rtant part is to be played by the medical profession, 
Pliysicians are the investigators, the discoverers. No school 
ol scientists, no organization of men is doing more for the 
hiiman race than is the medical profession, 


Biology of the Hookworm 
Dr. C. W. Stites, Washington, D. C.: It is a general rule in 
biology that the more closely species of animals are allied the 
eroater the competition, and the greater the amount of 
trouble. The competition of the individual is extended to the 
competition of the race. The trouble may be of various kinds. 


co 
ge 


Que kind is medico-biologic in its nature. One race will have 
certain diseases and will transmit them to the other races, 
In this country we are dealing with four races—the white, 
black. red and vellow, living in harmony side by side. It is 
an unnatural condition of affairs. It is a biologie paradox. In 
S of our states we have 833.000 negroes to the whites. and 
taking the 15 negro states, so to say, 34.34 per cent. of the 
population is of African origin. The white man has brought 
to this region certain diseases from Europe, and the black man 
has brought here certain diseases from Africa. The white 
man has transmitted his diseases to the negro and the negro 
as transmitted his diseases to the white. 

\WVith reference to soil pollution, during my investigations | 
ve examined something like 20,000 toilet closets, and T want 
to say that this is a fair representation of the average san 
itary conditions to be found on the farms, soil pollution occur 
rng all around, spread by the chickens and the hogs. Oven 
GS per cent. of the farm houses I have tabulated for North 
Carolina, South Carolina, Georgia and Alabama, have no toilet 
of any kind whatsoever. Is it any wonder that we have a 
high typhoid death-rate, and widespread hookworm disease ? 
Of the negro farms, 79.8 per cent. so far as [ have tabulated 
them, have no toilet, and of the white farm houses, about 46 
per cent. have no toilet. These figures may seem astounding. 
What is the solution of this problem? The institution of the 
sanitary toilet, with the tub system, and a fluid disinfectant. 
That will cut the typhoid death-rate of the South in two. It 
Will almost eradicate hookworm disease. It will almost 
eradicate cochin-china diarrhea, amebie dysentery, and various 


} 


other intestinal infections. 


General Discussion 
Dr. FE. H. Marrin. Hot Springs, Ark.: What is the exact 
clinical picture of ground-itch? On the farms there are many 
cases of different forms of itch among small boys, and it 
would be interesting to know whether it occurs mostly on the 
dorsum of the foot, or whether it is an ulceration or a der- 
matitis. 
Dk. Stines: So far as I have seen, ground-itch at present 
covers a multitude of sins. I do not believe that what we eall 
ground-itch in the South to-day is a single entity. So far as 


« 
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I am aware, no dermatologist has studied the condition tho 
oughly as vet, and | would rather have a dermatoiogist study 
it and analyze it for me, as | am not competent to anal) 
ground-itch myself, 

Dr. F. W. Scunauss. Cecil. Ga.: Pellagra has been me 
tioned in connection with hookworm disease. | have had 
cases of pellagra, but [ do not think that disease has anyt 
to do with uncinariasis. 


Dr. STILES: There is as vet no positive evidence as to t 
possibility for self-reinfection, Some experiments on that 
line are being contemplated at present. | would not sa is 


impossible. 


Dr. B. B. Bacay. West Point. Va.: I believe that we ve 
manv cases of hookworm disease in Virgi 1. as tl ‘ 

in Georgia. In examining the stools of pati ! 

trict, I do not hesitate to say that fully 80 pei { 

p ple who work in the cotton mills in Virginia re 1 

with hookworm. The elass ot people \ e to tre 


} 


peculiar, in that they do not realize they 


Even when they find out they have it. thev do not anit 
treated: and some of the more aristocratic people. when t 
that they have hookworm disease feel insulted In alme 
every case of old-fashioned foot-itch | have found hook 


in the intestines. 
Dr. JERE L. Crook, Jackson, Tenn.: Many practitioners 


{ 


not the facilities for making microscopic examinations ¢ 


feces to see whether patients are sutfering trom hookwor 


disease or not. In many of our towns we have not eith 
skilled pathologist or a microscopist, and fF We wait tor 
medical profession to equip themselves with microscopes 
will delay carrying out the objects for which this conferen 
is called. I would like to ask Dr. Stiles whether it is justi 
able in the present Hght of our knowledge to make an experi 
mental diagnosis and administer thymol on a tentative diag 
nosis, or whether we must have the microscopic findings 
before doing so. 

Dr. STILES: Any plivsician in the South can forward t 
material to the State Board of Health. or to me at Wash 
ton, and it will be examined free of charge, and the pliysi 
informed of the results of the examination by return ma 
If, for any reason, a microscopic examination is not feasible 
or not practicable, I, personally. would not hesitate to gis 
experimentally, thymol treatment unless it) was contraind 
cated by the patient's condition. Of course. | would not 
it in a case oft pregnancy, or in a patient With severe ¢ 
symptoms. But physicians must not forget that thi 
have the diagnosis made tor them, 

Dr. CLAUDE A. SmitnH, Atlanta, Ga.: When it was my 
tune in 1901 to discover the first case of hookworn 
Which we had in Georgia, | did not realize the extent ¢ 
malady. | immediately began an investigation and = thro 


the assistance of Dr. Green L examined twenty convicts, w 


worked in clay, and we tound two additional cas 11 
first case. occurring ina mulatto, an autopsy was held In t 
two additional cases the infection was mild. | began to inves 
tigate the mode of infection, and became convinced that it was 
through the skin This was confirmed chnical von 
cases. From one man | recovered 1.300 parasites | n 


strated repeatedly that the disease was contracted by 
parasite passing through the skin. Since then my in 
tions have convinced me more thoroughly than ever that it 

the principal mode of infection. In regard to separating the 


eges, | found in early investigations that this could be done by 


centrifugalizing the specimens. While the work of Dr. Bass 
is very thorough and to be commended, for practical purposes 
I find that centrifugalization of the specimen is all that is 


necessary in mild cases. 

Dr. A. G. Fort, Lumpkin, Ga.: In treatment of hookworm, 
thymol is the standby; but betanaphthol takes the place of 
thymol splendidly, and can be given in powder form, while 
patients do not object to it as they sometimes do to thymol 
There is a preparation mentioned in Manson's “Tropical Med 
icine” containing chloroform, oil of eucalyptus, and castor oil 
which | have used a number of times with satisfaction tn 
children, and in those with heart lesions. | find that patients 
with hookworm disease progress just as favorably without 
tonics as with them. 
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Sey} to the * 


Dr. Epwarn FE, LinpeMAN, Tampa, Fla.: Recently there were 


ate Board of Health of Florida several specimens 


ol { appeared to be ealeuli accompanying the pathologic 
Cort on of uncinaria;: but on micro opie examination of the 
‘ s and chemical analysis they proved to be solid masses 
( ymol. It is evident that thymol will pass through the 
intestinal tract at times in a solid mass, and therefore. thymol 
in a solid mass has no the apeutie value. The manner in 
\ 1 thymol acts prompted me to look into the matter a 
little to see in what form thymol may be administered to the 
best advantage. It seems that the drue on the parasite 
by the crystals in a fine condition coming in con t with it 
Thymol in solution has little or no therapeutic value. although 


ina finely suspended state has. It is desirable, there 


fore, that the thymol be given in a finely powd« | state, so 


become widely disseminated and the crystals come 


in Contact with the worms. 


Formation of Permanent Organization 


rmanent organization was formed and is to be known 


as “Southern Health Conference.” 


Phe following oflicers were elected: President, Dr. H. F. 
Harris, Atlanta, Ga.; secretary, Mr. W. G. Cooper, Atlanta, 
(ia vice-presidents—Alabama, Dr. H. G. Perry, Greensboro; 
lorid Dr. Hiram Byrd, Jacksonville; Georgia, Mr. Wilmen 
| loore, Atlanta; Wentucky, Dr. J. B. Marvin, Louisville; 
Pennessee, Dr. J. A. Albright. Nashville; Virginia, Dr. E. G. 
Williams, Richmond; North Carolina, Dr. R. HH. Lewis. 


MehLean., 


South 


Jackson; Arkansas, 


Raleigh; Mississippi, Dr. S. H. 
1) EK. H. Martin, Hot 


Springs ; Carolina, Dr. Wim 


Weston, Columbia; Texas, Dr. W. M. Brumby, Austin; Louis 
ana, Dr. George Dock, New Orleans; District of Columbia, 
Dr. W. C. Woodward, Washington; Oklahoma, Dr. J. L. 
Shuler, Durant; United States Army, Major B. D. Tavlor, 
Atlanta; United States Navy, Passed Assistant Surgeon J. HH. 
White, Washington: Hawaii, Dr. W. D. Baldwin, Honolulu 


Vital Statistics 
Phe tollowing resolution was adopted: 


WHEREAS, It is exceedingly difficult to get accurate information 
concerning health conditions in the South, except in a few localities : 
therefore, be it 

Resolved: That the executive committee, the president and vice 
president and the board of councillors for each state are requested 
to bring to the attention of all state and municipal legislatures 
the urgent need for providing some efficient measure for the uniform 
collection of vital statistics, such as the bill that has Leen approved 
by the American Medical Association, and the United States Govern 
ment 

National Bureau of Health 
Phe tollowing resolutions were adopted: 


Congress and the 
National Bureau 
appointed to 


Resolved: That this conference memorialize 
President of the United States on the subject of a 
ot Public Health, and that a special committee be 
present this matter at Washington Be it further 

Resolved: That members of the conference in their respective 
communities, and the vice-president and the board of councillors 
in each state are requested to use their influence with the mem 
of Congress for the establishment of such a department 


Vote of Thanks to Mr. Rockefeller 
Atlanta, 


bers 


Dr. W. EF. WESTMORELAND, offered the following 


resolution, which was adopted: 

Resolved: That the Southern Health Conference by a rising vote 
extends to Mr. Rockefeller its sincere thanks and high appreciation 
munificent and humanitarian gift to our people to aid them 
ind cure of hookworm disease 


of his 
in the 


“arrest 


PHILADELPHIA COUNTY MEDICAL SOCIETY 


Regular Meeting, held Dee. 8, 1909 


The President, Dr. Frepertck P. Henry, in the Chair 


Lithium Waters as Therapeutic Agents 
Dr. Henry LEFFMANN: Lithium salts have been therapeutic 
fetishes for nearly half a century. The emotional enters so 
largely into the impulses of most that it is not 
improbable that the adaptation of lithia for the treatment of 
lithiasis was given greater plausibility to many on account of 


persons 
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The doctrine of “signatures” contains 
Tam old enough to recall 
At that 
monster, 


the similarity in terms. 
meanv euite as strange inferences. 


ihe earlier vears of the effect of Garrod’s book. 


re il 


time 
and the 
promise of anything that would keep it and its salts in soln- 


was a pathologic Frankenstein 


ion was. of course, hailed with delight. As soon as Garrod’s 
ws took hold of the profession the methods of administer- 
The 


commer- 


e lithium salts were canvassed with much vigor. 


‘ation of “lithia waters” became a feature of 


| therapentics. The term is not scientifically accurate, 
| . is, strietly. lithinm monoxid, which cannot be present 
natural water, but the expression is well-established and 


does not seriously mislead. Waters containing but minute 


monnts of lithium have become established in commerce ag 
lithia waters.” On the result of an analysis of about two 
seore of ‘the se Hed mineral waters the Bureau of Chem 


artment of Aerieulture has recently issued a 


here- 


ular of inquiry the essential features of which [ give 


with. Tt has been fonnd that nearly all “lithia waters” either 


contain only. speetroscopie traces of lithium (unweighable 


mntities in 2 to 4 liters). or contain less than one 


part per 


million (approximately 0.05 erain per gallon) of lithium. All 


analyses of the U. S. chemists give the lithtum in the form 
of eblorid which is not likely to have solvent action If it 
sas a divretic—whieh is not impossible, it will be largely 


irritant to the secreting tract and the same result could 
! hablv be ag 


ot ommon salt It 


omplished by increasing slightly the ingestion 


must not be overlooked, however. that 


analvsis rarely enable the chemist to 
the different 


in a report giving such ingredients as 


methods of water 


positively the association of ingredients 
the so-called ions—and 

iin chlorid. 
eXisting in aw sample, the data of the laboratory-book will cor- 
lithium 
hlorid and magnesium sulphate, or any of the other 


sodium sulphate and magnesium carbonate as 


respond just as well to the arrangement, carbonate, 


sodium 


permutations that can be made of the negative and positive 


ons respectively. 


It is true that other tests of the sample, 


taste. and behavior on boiling, may suggest special com- 


&. O:. 
binations, but in complex waters. as are most of those here 


misidered. the arrancement will be inferential, and the 


rovernment chemists have, therefore, given the statements as 


their 


arrangement is 
Garrod and 


combination. If 
the 


ivpothetieal form. of 
sense in which 


offered for 


accepted, no lithia water, in 
have used the term, is sale in this 


his followers 
country. 
Another important point is that almost all waters rich in 


} 


lium salts are so rich in other mineral ingredients that 


they are not suitable for a regimen. Any attempt to use a 
viter containing an infinitesimal amount of lithium would be 
the administration of cod-liver oil for 
Another 


ious objection is that some waters contain notable amo 


on the same basis as 


minute amount of jodin in it. and even more 


ints 


of barium salts. Barium compounds are distinetly poisonous. 
, it analyses by the Bureau of Chemistry in a special 
investigation have shown that barium compounds contained 


inuts have been the cause of serious poisoning of stock 

ou some of the western feeding grounds. 
he conclusion of the matter seems to be that it is doubt- 
lithium any real 
acid lithiasis, and if so, it cannot be intro- 
waters. The only 


in Which to get the proper dosage is to use the pure 


ful if even carbonate is” of value in the 


eatment of 


( ed by 


uric 


the the commercial lithia 


use of 


salt in tablet form or (probably the best method in practice) 
liberal distilled water 


carbonate. 


to prescribe the use of a containing 


definite amounts of pure lithium Exeellent dis- 


tilled waters can now be obtained at moderate cost and drug- 
gists can easily dissolve a small amount, say five grains, of 
the pure lithium carbonate in a gallon and the water can be 
used as desired in place of ordinary drinking water. 

hand to overthrow the “lithia water” 
use of which is to extract annually many 
thousands of dollars from the pockets of real and imaginary 
‘sufferers in this country. 


"y : 
ihe time is now at 


fetish. the only 
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Therapy by Bacterins and Tuberculins in Mixed Suppurative 
Bone and Joint Disease 

Dr. B. A. THoMAS read this paper. 

same author appeared in THE 


paves 258 and 362. 


Similar articles by the 
JOURNAL, Jan. 22 and 29, 1910, 


Malignant Disease of the Sacrum Simulating Sciatica 


Dr. ALFRED GoRDON read this which will 


lin THe JOURNAL. 


paper, appear in 


WESTERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 


held at 
(Concluded from page 


neteenth Annual Meeting, Omaha, 
O61) 
Scopolamin-Morphin Preliminary to General Anesthesia; A 


Report Based on 1,100 Cases 


Dee. 20-21, 1909 


De. Crieverorp U., Cotiins, Peoria, [l., 
appear in full in THe JOURNAL. 


read this paper. whit 


Progress in Surgery of Renal Calculi 


De. DANIEL N. Ersenprati. Chicago: Much of the progress 


in surgery of the kidney in recent years is due to the improve 
nent in operative technic, as well as to the ability to secure 
hettey skiagraphs of the kidney and ureter. Few surgeons 


illing to operate for suspected renal calculus. unless the 


skinvraph shows. a shadow indicative of such a ecaleulus. 
k picture should include both ureters and both kidneys, 
since one is likely to overlook the presence of calculi in both 
| ys. unless both sides are taken. <A long twelfth rib 


hide a caleulus Iving behind it. 9 Caleuli 


the have a peculiar nipple-like 
downward and inward projection, which is very character 


Iving at 


the pelvie orifice of ureter 


Stones in the parenchyma of the kidney usually 

round and small shadows. The stones which He 
in lronephrotie cavities, or in the dilated catices, are large 
aud oval. Some calculi have a coral-like structure, indicating 


marked dilation of the calices. A shadow scattered 


cousiderable area usually means destruction of the kidney. 


over a 


If the shadows are at a level below that of the normal kidney, 
exchide ureteral caleuli. The best 
patient for a radiograph is to resort to thorough catharsis 
and liquid diet eighteen hours before taking the picture. The 
which are to be excluded due to tumors 
or dilated calices, seybala, calcified glands or ceiters of ossifi- 


Oile on Way to prepare a 


shadows are those 


Toe! 


in the 
find 


ease 


in the costal cartilages and tuberculous 
From many 
bilateral ealeuli 
Anuria is a 


others | 
the 
frequent complication ot bilateral eateuli. 


kidney, cases of my own and ot 


that oceur in 30) per cent. of 

| recently made investigations in regard to the presence of 
accessory renal arteries. 
li multiple arteries in connection with ail operations on 
the kidney, and 
severe and perhaps fatal postoperative hemorrhege may occur 
through such an oversight. Attention is also directed to the 
Variation in the types of renal pelvis, One ts accustomed to 
think of only one type of pelvis in which the pyramids of the 
kid 


moa 


It is necessary to know the preseace 
or si 
especially 


nephrotomiy nephrectomy, since 


ey open into a large sac. This ampullar type only occurred 
bout 30 per cent. of cases. In the remaining 70 per cent 
the pelvis divided either outside of or soon after entering the 






| kidney into two or three large primary calices, from each of 
Which a number of secondary ealices arose. In regard to the 
best method of removal of calculi from the kidney, if the 
‘ radiograph shows a single stone at the outlet of the pelvis, 
| and the surgeon is certain that this is the only calculus pres- 
; ent. the best method of removal is through an incision into 
the posterior surface of the pelvis where there are very few 
= Vessels, and the extraction of the ealewlus under these cireum- 
f ‘tances can be readily done. If. however, there are a nomber 
e ‘ of shadows scattered over the kidney ares or one large cal- 
eilus, it is best to remove it through a nephrotomy in-ision. 
DISCUSSION 
y Dr. M. L. Harris, Chieago: The need of knowing the con- 
V dition of both kidneys is important. ‘The frequeney of bilat- 





tral kidney stones is little recognized by most physicians and 
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only by very few surgeons, unfortunately because the 1 
queney with which some accident happens to the patient 
the removal of the first kidney is very great. It is impossible 
the bilateral 


symptoms, as frequently the symptoms are limited te 


to determine existence of kidney stone by the 


one side 


for at least a long time, and by depending entirely on tlhe 
symptoms one is led lo operate on that side and nevlect oO 


examine the opposite side. This was forcibly illustrated to 


me recently. A patient came to me with a li 
stone, with 2 
lL sent 


two kidneys by catheterization. 


epeated attacks of renal colic in the left side ind 


him to the hospital for the purpose of 


We set 
On the morning on which | 


Libbinine 
an @ppomtment 1 a 


davs ahead. 


Was expected ta m: 
; 


the examination he vot to the hospital before | did and was 
seized with an attack of acute renal colic on right 

Up to that time he had no symptoms whatever of involvement 
of the right kidney, vet on the eve practically of doing son 
thine for left-sided trouble he suddenly manifested ey 

of involvement of the opposite kidney. After h id 

over the colic I catheterized both sides and found bor} idti s 


wolved. 


i This case shows that we should invariabls 
hoth kidneys, not only by a-rav but by separating 
from each kidney in every patient with kidney 
wnom we expect to operate. 

Dr. LEONARD FREEMAN, Denver: 1 should lke to spea 
oie embarrassing complication In Operating on ineyvs Te 
stone, and that is secondary hemorrhage. It Is an extrer 
unfortunate thing to have operated on a kidney and suc - 


fully removed a stone and liave the patient go on in th: 


ef condition for a week or ten days and then begin to hay 


little blood in the urine. a little more the next day, and 
more the next dav. Such hemorrhages are not intreque 
fetal. The onlv thing to be done under these « mistanes 
to remove the kidney, and the sooner that is don n | 
ence of secondary hemorrhages the beite - for ft 


patient. Phat. again, illustrates Di Harris’ statement that 


is absolutely necessary to know before we extract st 
from one kidney, whether the patient has anot lt 
not, and whether that kidney is doing its duty. be - 
face of a severe secondary hemorrhage of this kind it is im] 
sible sometimes to tind out the condition of the seeond ki 

| have had this h Ippen to me twice Ones on the sever 

« hemorrhage began as a slight hemorrhage and the follo 
day a severe one which almost killed the patie 1 ! 
econd case the heimorthage began on the ninth or tent 


and a very severe lemorrhage did not manifest it 
twelfth or thirteenth dav. n each ease T did a , 
under desperate clreimstances. u-ine salt solution and 
tin in the vein to resuscitate } Vy 
faction of seeing these two pati ( 
very close ¢c ik in each ease 

Dr. ARTHUR C. Stekus, Gmaba Loh ad pat 
in the hidnev in whom the we Thee We SV ! ,? 
coding the operetion for ren t ‘ { 
operated on, a div@nesis having bec mace or fl 
An ineision was mace going stratelt thi 
the back, and in the ettenpt to tie th dnev up to 
a lot of pus was found Phe stirgcon ! j ‘ 
remove the kidney. “he potient subscquent! hi ! 
eave and the kidney wes remeved This patie 1] 
ticellv no symptoms, yet the kidney wa most 


cestroved, The parenchy tia Wa- almost entirely Corre ‘ 

only fibrous tissue here and there. On the removat of t 

ney about a quart of pus came out of its pelvis | ' 

the kidney. The kidn pelvis was practically d 0 | 

wish to emphasize the oreat eare that should | 

diaejoesis of renal stone. There is no symptom ov set of 

toms pathoonomouie of kidn stor It has happened to me 

= ] tinies to have made an hsotete diagnosis of stone in 

the laidn and vet on opening in the no stone was fonnd 

That *s embarra-s ing No that: have the use of the r vay 

in } idnev stone worl we are able to diffeventiat i sto in 

the kidney from pyonephrosis, pyelonenhrosis, and so forth, 
Dr. CHARLES H. Mayo. Rochester, Minn.: There is no maijon 


operation which is undertaben with less workine out of details 


than operative procedures on the kidney. Many times we will 
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see very good surgeons undertake an operation on the kidney 
there is a tumor, when it would only take a little 
more time to determine the functional capacity of both kid- 
exists. When 
feels that he must determine the 
kidney, and feeling, above all 
in some instances he must preserve the kidney 


just because 


neys and see if any emergency one becomes 


advanced in kidney work he 
functional capacity of each 
things, that 
after removing the stone. Anomalous blood vessels are encoun- 
not uncommon, although it 
is only lately that we have realized that they are present. 

Dr. A. W. Asnorr, Minneapolis: Dr. McArthur of Chicago 


has reported a case in which the blood supply was from the 


tered in kidney work. These are 


external iliac; while in a case of my own the supply was from 


the internal iliae. 


Preparation of Patients for Prostatectomy 


Minn. : 
regarding the preparation of patients for surgical interference 


Dr. KE. S. Jupp, Rochester, The general tendency 


is to reduce the details to a minimum, although there are some 
patients who will do better if they are especially prepared. 

the findings in from the 
Mary’s Hospital which had terminated fatally 
following operation for the removal of the prostate, it was 

that 
Kidnes 


In reviewing autopsy eases 


clinic in St 


found the cause of death in practically every instance 


Was insuflicieney and acute nephritis superimposing 


onan old kidney lesion, usually chronic nephritis. Bécause of 


systemic conditions some of these patients are not good sub- 


jects for operation; on the other hand, the poorest subject 


will sometimes endure a diflicult prostatectomy with consid- 
erable loss of blood and be in good condition in a few days. 
\s the gland increases in size the amount of residual urine 


increases until the back pressure, coming gradually, becomes 
the function of the kidney. Continued 
withdrawal of the pressure will throw the kidneys into a con- 
dition of acute congestion, and if they are partially disabled 
the sudden change may prove very serious, resulting in acute 
To overcome this difficulty at St. 
Mary's Hospital we commence by emptying the bladder with 
a catheter at stated intervals, gradually shortening the inter- 
vials until the bladder is emptied every hour. 


constant Taetor in 


nephritis and suppression, 


In our experi- 


ence it has not been satisfactory to leave catheter in the blad- 
der. No particular advantage is to be derived from special 
diets, therefore, regular diet is maintained up to the morning 
of the operation. One ounce of castor oil given 48 hours 
before Operation is most satisfactory. Salt solution by ree- 


tum soon after operation aids elimination from the kidneys. 

the most undesirable. The arteries of 
these patients are inelastic and it is difficult to fill 
uy) the circulation; the patients are, therefore, encouraged to 
take great quantities of fluids for several days before opera- 
Urotropin (hexamethylenamin) given in doses of from 
0 10 grains several times each day for a few days before 
operation will help the condition and tend to better the quality 


oft the 


Looseness of bowels is 


hard a nd 


tion 


t 


urine, The cystoscope is a valuable aid in the deter- 
mination of the amount and kind of preparatory treatment. 
\n operation should not be attempted during an acute cystitis 
or epididymitis. It is not advisable to remove the gland in 
the stage of acute retention. j 


Lymphangioma with Report of a Case of Macroglossia and a 
Case of Macrocheilia 

Dr. A. A. Kerr, Salt Lake City, Utah: When practical. the 
proper treatment of lymphangioma is excision. 
the swelling interferes with mastication, speech, or 
deglutition, the proper treatment is partial 
macrocheilia, partial or complete extirpation is indicated for 
cosmetic purposes, as well as a prophylactic measure against 


In macroglos- 
sia. if 
excision. In 


infection or malignant degeneration. In the case reported, by 
means of a wedge-shaped excision parallel with the long axis 


of the lip, the latter was reduced to normal size. 


Further Experimental Data on Vasomotor Relations of Shock 

De. M. G. Seetic, St. Louis, referred to a previous paper, 
gave details of experiments, and stated that it would seem 
to be fair to assume that the pressor effects of vasomotor st1n- 
ulation are due largely to vasomotor constriction, and ‘hat 
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cardiac augmentation, at least in the later stage of shock, js 
not a primary factor in the rise. In conclusion he stated that 
it need hardly be emphasized that the results of the research 
point in every instance against the correctness of the theory 
that sliock is a symptom-complex due to vasomotor exhaustion, 


Osteomyelitis 

Dr. James E. Moore, Minneapolis: Bone diseases are very 
common, but the literature is comparatively secant. Until a 
comparatively recent date most inflammations of bone were 
diagnosticated as periostitis, but with the exception of cases 
in which the periosteum is directly injured and infected, or 
when the infection extends from the overlying soft parts, peri 
Many lives and limbs have been 
sacrificed because the surgeon was content with a diagnosis 
of periostitis and an incision through the periosteum when 
the original seat of the disease was in the medulla. Inflam- 
mation of bone is due to infection just as it is in any other tis- 
sue, the added symptoms and dangers being entirely due to the 
density of the structure. Contusion of bone is the most common 
exciting cause of osteomyelitis, but underlying causes are back 
of that, contusions of bone are not 
infection, and many so-called idiopathic cases oceur with no 
history of contusion whatever. In very young children diag- 
nosis is not easy because of the absence of subjective symptoms, 


ostitis is a rare disease. 


beeause all followed by 


and because infection not infrequently occurs in the epiphysis 
instead of in the usual seat near the end of the diaphysis. 
Karly invasion of the joint in cases of epiphysitis is also liable 
to be Exceptionally acute tuberculosis of the 
epiphysis bears a strong resemblance to septic epiphysitis, but 


misleading. 


the pain is seldom so severe, the temperature rarely goes above 
102 F., and leucocytosis is low or absent. 

In some cases, the differential diagnosis between osteo- 
myelitis and typhoid fever is not easy, for the patient sutfer- 
ing trom osteomyelitis is in the so-called typhoid condition, 
Early treatment of acute osteomyelitis is as much of ; 
gical emergency as treatment of acute appendicitis. 
nosis should be made early and followed promptly by operation. 
There is no medical treatment and poultices and other local 
applications only lead to waste of valuable time. An incision 
through the periosteum may relieve pain, but is insufficient be- 
cause it fails to stop the ravages of the disease. By a prompt 
opening into the center of the bone drainage is established and 


sur- 


The diag- 


pressure relieved, and when made early enough will stop the 
separation of the periosteum and destruction of the endostcum, 
thus preventing or limiting necrosis. In very early operation 
no pus may be found, but the medulla is greatly congested and 
Under these conditions the trephine 
When acute osteomyelitis begins 
in the epiphysis, as it sometimes does, especially in young 
children, the infection is liable to be from the streptococcus, 
and in addition to the danger to life is the danger to the neigh 


protrudes into the wound. 
opening need not be enlarged. 


horing joint. An opening should be made into the center of the 


epiphysis before the joint becomes involved, being careful 
always to preserve the epiphyseal line. 
may be the result of an acute attack or may be subacute from 
the first. when it is liable to be mistaken for tuberculosis. In 


eases following an acute attack an operation should be per- 


Chronic osteomyelitis 


formed for the removal of the sequestrum as soon as it is sep- 
arated, which is anywhere from six weeks to four months. The 
cavity should be thoroughly curetted, washed, and disinfected 
by heat or 95 per cent. phenol, the latter being much more 
convenient. and in my experience eminently satisfactory. The 
acid should be left in the cavity for 3 to 5 minutes, when if 
should be wiped out and the cavity thoroughly washed with 
aleohol, after which it should be dried and filled with Moor 
hof’s bone wax in a liquid state. The wax quickly hardens 
at the temperature of the body, after which the periosteum 
and soft parts are closed in layers by means of chromici7e 
catgut. A dry surgical dressing should then be applied, the 
bandage being quite snug, and finally the tourniquet should be 
removed. In most of my patients the wound has _ healed 
promptly, and the results have been satisfactory. My experi- 
ence with the bone wax is such that I ean consciously recom- 
mend it, for when T have temporarily failed I am confideat 
that the fault was in my technic and not in the method. 
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Medicolegal 


Liability for Comriunication of Gonorrhea by Instruments 
Used 
(he Supreme Court of Washington says that the case of 
Hlelland vs. Bridenstine (104 Pac. R. 626) was brought against 
physician to recover for alleged malpractice consisting of the 
-e in and on the plantiffs genital organs of unclean and 
sterilized instruments, the 
onorrhea was communicated to her. 


whereby loathsome disease of 
lhe evidence on the part of the plaintiff tended to show that 
had been suffering for a number of years with some ner- 
ous affliction. That the defendant had prescribed tor 
ey, and she had experienced only temporary relief, he stated 
hat her symptoms indicated some derangement of the genital 
vans, and that if she would call at 


after 


his office he would exam- 
e her. That she called as requested about February 1, when 
e defendant proceeded to examine her, using a speculum and 
obe, which he took from a nearby drawer and which were 
rapped in a towel, and which were used as they were taken 
‘That 5 and 10 days thereafter she 
ean to be troubled with inflammation and pain in the parts 


om the towel. between 


fected, accompanied by a discharge, which gradually became 
re severe, causing her to take to her bed. That the defend- 

was called in and treated her until August 15, when he 

treating her, and another physician was called in who 
onounced her disease to be gonorrhea and treated her for 
months thereafter, finally pronouncing her sub- 
The plaintiff also testified that her husband 


ome three 


, 


tantially cured. 


had died on January 11 of that vear, and that she had not had 
sexual intercourse with him for some weeks preceding his 
death. She was not asked, and did not testify directly, that 
she had not had sexual intercourse with any other man, but 
did state that her husband had no venereal diseases, and that 
there was no other way than from the defendant’s instruments 
by which she could have obtained the disease. The physician 


treated her last also testified that when she called on him 
n August for treatment she was suffering from chronic gonor- 


which he ascertained not only from diagnostic symptoms 


but by finding in the discharge from her genital organs the 
s ilie microbe of the disease. He testified also as an expert 


she could acquire the disease from an infected speculum 
| on her in the manner she testified this one was used. 
he defendant testified that 
juestion he used a speculum, a probe, and a forceps; 


in making the examination in 
that these 
instruments were kept on top of a medicine case in his office; 
thai they were never kept in a drawer, and that after using 
them he always washed them in a mercurie iodin solution and 
soap and hot water, 

sterilized them by boiling them in hot water in a receptacle on 


and immediately before using them he 


a gas stove in the back part of his office, and that it was in 
this that had been cleansed and 
sterilized before use on the plaintiff; that the last time he had 
the date he used 
em on the plaintiff, was on January 19, on a woman suffer 
ing from chronie uterine trouble, not gonorrhea, and not infee- 
and that he had not treated a case of gonorrhea in a 
female for many months prior to the time he treated the 
plaintiff. He further testified that his office was heated by a 
steam heater operated only in the daytime: that at night the 
office would beeome cold, running 
fron 


manner these instruments 


used the instruments prior to January 25, 
{ 


down to a temperature of 
50 to 55 degrees Fahrenheit. He also called a number 
of expert witnesses, who testified in substance that gonococci. 
the specifie microbe of gonorrhea, could not survive in a tem 
perature as low as 50 or 55 degrees Fahrenheit for any length 
of time, certainly not as long as four days, especially on a 
nickel-plated instrument such as a speculum; and each of them 


testified that under the circumstances testified to by the 
defendant it was impossible that the plaintiff could have 
obtained gonorrhea from his treatment. 

In rebuttal two witnesses testified that the defendant had 


made an examination on them similar to the one made on the 
plaintiff. the one in the following April, and the other in June, 
and that in neither ease did he sterilize the instruments before 
using them; that he took them from a drawer where they were 
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kept wrapped in a towel, and used them without cleansing or 


sterilizing them in any imeuner. 

The court thinks that 
the question of the defendant’s negligence, the question whether 
the plaintiff had actually become infected with gonorrhea, and 
the question whether the disease was communicated to her by 
means of the instruments the defendant had 
son, to require their submission to the jury. 


there was here suflicient evidence on 


used on her pei 
The plaintiff was 
not required to prove her case beyond a reasonable doubt. nor 
by direct and positive evidence. It that 
show a ultimate 
fact required to be established was reasonably and naturally 
inferable. If it was true (and whether or not it 
for the jury) that the plaintiff went to the defendant’s of 
free from gonorrhea; that the defendant introduced into het 
vagina a speculum, which he used on other patients. 
cleansing or sterilizing it, 


Was only necessary 


she chain of circumstances from which the 


Was true W 
lice 
without 
and that within the time thereafter 


usual for such a disease to generate she became afllicted with 


the disease, and there was no other known source of infection, 
it was a reasonable inference that she caught the disease from 
the instrument used on her by the defendant. and that the 
ease was negligently communicated to her. Nor was the int 


ence so far overcome by the evidence of the expert witnesses as 


4 


to require the court to take the question from the jury. Non 


of them purported to testify how long the microbe gonococeus 
would live on a speculum which was wrapped in a towel and 
placed in a drawer in the temperature of the defendant’s oflice 


Moreover, the opinion of experts are taken to aid the jury in 
arriving at the ultimate fact, and no matter how positive may 


be their conclusions drawn from a given state of facts, it. is 


still a question for the jury whether or not the 
on which based are the 


evidence, and whether or not the conelusion is correctly drawn 


facts reeited 


the conelusion is facts proven by the 


The court, however, considers that a verdiet for $4,000° in 
the plaintiffs favor was excessive, and gives her a choice 
beween accepting $2.000 and a new trial. She had fully recos 
ered from the disease, and no permanent disability or injury 


resulted therefrom. Her losses inability 
her ordinary duties while afflicted were but litth 


medicines and 


beeause ot to perform 
hire than 
nominal, and her expenditures for 


did not exceed at 


medical fees 


the utmost $200.) For her pain and sufferin: 


both physical and mental. she was of full 


Nothine 


thie purpose of 


eourse entitled to 
compensation, but this was the extent of her rights. 
should be awarded her as 


smart money, or tor 


punishing the defendant. 


Illegal Practice of Medicine for Ten Years Does Not Entitle 
to License 


fhe Supreme Court of Colorado says that the plaintiff in the 
State Board of Medieal 


eraduate in medicine, having applied to 


case of Higeins vs Examiners (104 


Pae. R. 953). not a 


the board for a license to practice medicine and surgery with 


out examination, and the hoard having denied his applieation, 
broueht this aetion te compel the board, by mandamus. to 
issue the license He claimed that, as he had made the prae 
tice of medicine and surgery his profession continuously for a 
period of more than 10 vears prior to Feb. 2. 1905, the dat 
of his appheation, he was entitled to a license under section 
$f of the law of ISSI, the concluding sentence of whieh read 
‘All persons who have made the practice of medici and s 
gery ‘their profession or business continuously, for the period 
of ten (10) vears, within this state, and can furnish satisfac 
tory evidence thereot to the State Board of Medical Kxam 
iners, shall receive from said board a license to continue pra 
tice in the state of Colorado.” 

The plaintiff insisted that the practicing of medicine an 
surgery for any continuous period of 10 years, whether before 
or after the passage ot the statute mentioned, although in 
defiance of Jaw. entitled lim to a license. The board. on the 


other hand, contended that no person is entitled to a licens: 
from it unless: (1) He proves that he is a graduate of a 
legally chartered medical school of eood standing. 2?) Ile 
passes a satisfactory examination. (3) He proves that le 
has made the practice of medicine and surgery his prof ion 


or business continuously for the period of 10) years prior to 


the passage of the act. 
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Section 12 of the aet provides that the person who practices 
medicine in the 
Board of Medieal Examiners shall, on conviction, be punished 
by fine or imprisonment, or both; and to adopt the plaintiff's 


the state of Colorado without a license from 


would be to reward, not punish, those who elude 
The should 
the contention of the 


construction 


prosecution for the period of 10 vears. law not 
holds that 


and that those only who have practiced for 


mstrued, and the court 


be so ¢ 
board 1s correct, 
10 vears prior to the passage of the law of 1881 are exempted 
from the provisions of the statute requiring examination and 
In the case of State vs. Wilson, reported 
“Can it be that the 
wvislature intended that a person might qualify himself for 
Is the direct 
ind persistent violation of the law to be deemed the equivalent 


root of graduation, 


1 
in 61 Wan, at page 791. that court said: 
| 


the practice by that which the act prohibited ? 


of character, edueation, experience, and skill which the statute 


requires for the protection of life and health?’ These identical 


questions are presented to this court, and it does not hesitate 


to answer them in the negative. 


A judement of nonsuit is atlirmed, 


Current Medical Literature 


AMERICAN 
Titles marked with an asterisk (*) are abstracted below. 
New York Medical Journal 
February 5 

l Yrosent Status of the Tuberculosis Campaign and the Esse n 
tials for Thorough and Prompt Success. F. Flick, Phil- 
adelphia 

‘Study of Vasomotor and Trophic Disturbances in Hysteria. <A. 
Gordon, Philadelphia ; 
*Malignant Leiomyoma M. Ballin and J. W. Vaughan, Detroit. 

{ Polyeystic Kidneys. R. C. Newton, Montclair, N. J. 

» The Ounce of Prevention. S. W. Newmayer, Philadelphia 

G *ienuresis KF. L. Wachenheim, New York, 

7 Unusual Otitic Sinus Thrombosis ; Operation ; Recovery. H. B. 
Blackwell, New York ’ 

S Diagnosis and Treatment of Stricture in the Male Urethra. 
mE 2 Deavor, Syracuse, N, : ani 

9 *Case [llustrating the Arrest of Early Paresis. T. A. Williams, 
Washington, L. ¢ 

2 Hysteria. (Giordon reports one case in proot ot his con- 


tention made in 1907 showing the possibility of occurrence of 


and trophie disturbance in hysteria and caused by 


Vasomototl 


hy steria 

3. Malignant Leiomyoma.—Ballin and Vaughan add one 
case to the thirteen already recorded showing that non- 
striated muscle cells may assume malignant roles. In_ this 


muscle cells were so little altered in the 
that it their 
rhe patient, unmarried, aged 28, was referred 


particular case, the 


metastatic locations rendered derivation abso- 


lutely certain. 
for operation because of a uterine tumor which had been dis- 
covered by her physician eleven months before. She com- 
plained of profuse and paintul menstruation, which occurred 


a half weeks, together with pressure pains in 


every two ana 
ihe lower extremities. The latter had been present for six 
months. Examination revealed a mass the size of a child’s 


The mass moved with the cervix 
Its contour 


head in the lower abdomen. 
and could not be distinguished from the uterus. 
Was rough and uneven, so that a diagnosis of multiple fibroids 
Operation was advised and accepted. 

The uterus was hard, 
firm, irregular, and the size of a child’s head. The omentum 
The irregularity 


made. 
A median celiotomy was performed. 


Was 


was studded with enlarged lymph glands. 
in shape of the uterus was caused by the presence of many 
varied in from that of a 
Enlarged lymph glands were 


hard white nodules which size pea 
to that of a tangerine orange. 
also found along the iliac artery and the tip of the appen- 
dix. as well as one at the base of its mesentery. The prob- 
able diagnosis of sarcoma made, and because of the 


of removing all the involved glands, the less 


was 
impossibility 
radical operation of supravaginal hysterectomy was deemed 
best. Both tubes and ovaries, the retroperitoneal glands and 
the appendix with its accompanying glands were removed, as 
was also a piece of the omentum (5x5 inches), which con- 
tained the greatest number of enlarged glands. Microscopic 


examination disclosed a leiomyoma. Seven months after the 
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operation, the patient was still in fairly good health, although 
all the malignant tissue was not removed at the operation, 


6. Enuresis.—That enuresis must be classed as a “habit” ig 
the point made by Wachenstein. 
analyze it, the more does the entire clinical picture give the 


impression of being essentially a developed habit, and a con- 


He says that the more we 


comitant stuttering or tic convulsif, not infrequently present, 
does not tend to abate this impression. If, now, we attempt 
to explain enuresis by including it among the tics or habit 
spasms, we shall tind a number of features that link it closely 
to this well defined group. First, of course, is the undeniable 
element of habituation. Second, it reveals itself as a tic in 
being almost continuous; the bladder tends to empty itself 
whenever a small quantity of urine has accumulated. The 
predominance of nocturnal incontinence is due to-.the absence 
of distracting influences during sleep, for it is well known 


that a habit spasm is temporarily suspended when the 
patient’s attention is directed thereto. During the day, the 


victim of enuresis is powerfully restrained by the force of 


public opinion and ridicule, though he may forget himself and 
lose control under some special strain or excitement. Third, 


there is the frequent association of enuresis with such unques- 
habit stuttering. Fourth, the age of 
onset agrees precisely with that of the other habit spasms; 


tionable spasms as 


the ages of maximum frequency also correspond. Its lesser 
tendency to persist into adult life is due to its involving the 
eenitourinary tract, which undergoes such radical anatomic 
and physiologic changes at puberty. Furthermore, some cases 


of enuresis, especially in females, do persist into adult life 
and then become exceedingly difficult to cure, as also happens 
with other ties. 
he rational and, incidentally, most successful treatment 


of tics consists in making the patient perform voluntarily, 


under his own or some other person’s control, the mov vent 
which has been so frequently repeated subconscious] In 
carrying out this plan the child is compelled to urinate at 
regular hours during the day, and is wakened at regular inter- 
vals during the night, the intervals being timed so to 
anticipate the involuntary act, if possible. Thus, in a mod- 
erately severe case, micturition might be enforced on rising, 
at nine, noon, three, six, at bedtime, an hour after bedtime, 
ind two hours after bedtime, bad cases may require a 1\wo- 
hour interval during the day, and more rousings at ht. 
The essential matter is the accurate observance of the exact 
hour day by day. Often the training cure, by itself, proves 
ineffective; a common complaint being that the child is 
found to be wet every time it is roused, the tie being tully 
developed and practically continuous during sleep. Here we 
may aid by cutting off all fluids during the later afternoon 


and evening, thus reducing the secretion of urine to a min- 
imum by keeping the bladder as nearly empty as_ possible. 


Wachenheim always anticipates by including the deprivation 


of fluids in the plan of treatment, and, in addition, restricts 
the bulk of the evening meal, even in cases that seem rela- 
tively mild. 

As to further auxiliaries atropin has a certain adjuvant 


value, and may be given rather liberally, for small doses are 
When the tic is, as often happens, associated with 

run-down treatment is indicated. 
When adenoid vegetations or greatly hypertrophied tonsils 
present, their indicated, but a 
the be expected, 
operative shock or the anesthesia may check it, 
habit It is wise to continue the training for a consid- 
erable time, at least two months, after the has 
ceased; the nocturnal rousings may be omitted after about a 
but the strict 
should be continued at least a month longer. 


useless, 


a veneral condition tonie 
conspicuous 
that the 


as it may any 


are removal is 


effect on enuresis need not save 
spasm. 
incontinence 
evacuations 


month, observance of the diurnal 


9, Arrest of Early Paresis.—The principal points in Will- 
iams’ paper are (1) the necessity of early diagnosis; (2) the 
used of regulation of metabolism during a mercurial course; 
the need for careful choice of the manner in which mer- 
administered. Williams uses the injection 
method, because inunction is inconvenient, uncertain in ordi- 
nary practice, and, he believes, less controllable than the injec- 
tion method. 


(3) 


cury should be 
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Medical Record, New York 
February 5 
10 Pathologic Prodromes of Taboparesis. TT. 
ington, D. C. 


A. Williams, Wash- 

11. Local Anesthesia in General Surgery. W. S. Schley, New York. 

12 *Skin Lesions of Pellagra. HH. Fox, New York. 

13 *Rectal Examination as a Routine Measure. F. ¢€. 
New York. 

14. Serodiagnosis of Syphilis. J. 
i> *Thrombosis of the Left Hiae 
Jackson, New York. 

16 Tapping the Pleural Cavity. E. M. 


Yeomans, 


DeLisle, New York. 


Vein. C. S. Aitkin and J. A. 


Foote, New York. 


\2. Skin Lesions of Pellagra.—Fox claims that the skin 
lesion of pellagra is rather a dermatosis than an erythema, 
since desquamation is a marked factor in the lesion. It 
irasts with eezema in lacking the element of itching. It is 
not peculiar to the portions of the body which are exposed 
to the sun, and naked ¢hildren show it only in the character- 
istic locations. 


cone 


13. Rectal Examination.—Yeomans urges that examination 
of the rectum should be a routine measure in cases of painful 
affections of the pelvis and abdomen. The examination is 
made in the Sims position, and should cause little pain. The 
anus is inspected; then pressure is made around it with the 
index finger for tender spots, the patient bears down and the 
mucosa is gently teased out around it. The index 
lubricated. is introduced into the rectum where it can reach 
up four and a half inches. The condition of the rectal walis 
muy be appreciated and the genital organs examined at the 
same time by touch. Neoplasms will be felt, abscesses and 
found, hemorrhoids and many other 
ditions brought to light. After this the proctoscope may be 
uscd and the interior of the sigmoid seen. 


finger, 


fistulas examined, con- 


i5. Thrombosis of the Left Iliac Vein.—Aitken and Jackson 
report the case of an insane female patient who made no 
mplaints ef the bladder, but showed swelling of both lower 


extremities ‘iree weeks before death. It was found that she 
had an overdistended bladder, which by pressure on the iliae 

i had caused thrombosis in the left iliae vein, in both pel- 
vis and thigh. At the post-mortem there was found a sup- 
purative cystitis and acute urethritis of the left side. with 
inflammation of the pelvis of the kidney. 

Boston Medical and Surgical Journal 
February 3 

17 The Work of the Committee on Milk and Baby Hygiene in 


Behalf of Babies. J. M. Connolly, Boston. 

iS Diagnosis and Treatment of Intussusception. <A. R. 
Boston. 

1% Clinical Significance of Curds in Infant's Feces. F. 
Boston. 

- Unsuspected Diabetes; Cause of Rapidly Fatal Coma. W. W. 
Miner, Ware, Mass. 


IKXKimpton, 


B. Talbot, 


Lancet-Clinic, Cincinnati 
January 22 
21 Specific Diagnosis and Treatment in Pulmonary Tuberculosis. 
S. Von Ruck, Asheville, N.C 
22 History of Hygiene. A. G. Drury, Cincinnati. 
25 Pherapeutic Renaissance. R. A. Bate, Louisville 
January 29 
-4  Atony and Tonies. . N. Rosewater, Cleveland, Ohio. 
“> ‘The Question of Change of Climate for the Tuberculous. E. W 
Mitchell, Cincinnati. 
“6 Chorea Insaniens ; Acidosis. 


; G. A. Staples, Dubugue. la. 
“7 Rural Sanitation. 


B. Stanton, Cincinnati. 
Medical Fortnightly, St. Louis 
January 10 
“Ss The Fear of the Cold. B. Holmes, Chicago. 


29 Diffuse Infiltrating Carcinoma of Stomach. J. M. 
Joseph, Mo. 


Sell, St 


Journal Michigan State Medical Society, Detroit 
January 
50 *Poreign Bodies in the Esophagus 
P. M. Hickey, Detroit. 
SL Indications for Treatment of Calculus of the Kidney, Ureter, 
and Urinary Bladder. B. Holmes, Chicago. 
o2 Crime of Neglecting Cases of Uterine Cancer. 
~ Detroit. 
83 Cervical Rib: Case in which 
so,  .,_M. Campbell, Grand Rapids. 
v4 Treatment of Gastric Uleer. J.T. 
»» Medical Practice in Bengal, India. 


and Lower Air Passages. 


J. H. Carstens, 


Resection was Performed. A. 
Watkins, Detroit. 
A. L. Kennan, Detroit. 

30. Foreign Bodies in Esophagus and Lower Air Passages.— 
rhe clinical history of Hickey’s cases shows the great value 
ot the Roentgen ray as a diagnostic agent, and the superior- 
ily of operations through the mouth to external manipula- 
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tions, especially when the esophagoscope and bronchoscope 
are used. He that the first requisite is an operative 
technic which can best be obtained by practice on the lower 
animals, Trained assistants are of the utmost value, as on 
proper anesthesia and proper rigidity of the head and neck 
during the passage of the tube depends much of the ease with 
which it can be accomplished. 


sayvs 


Bulletin Johns Hopkins Hospital, Baltimore 
January 
Michael Servetus. W. Osler, 
The Dedication of the New 
of Philadelphia. W. S. Thayer, Baltimore 
The Method of Zadig in Medicine. M. G. Seelig, St. Louis 
Dr. Lemuel Hopkins, One of the Celebrated Hartford Wits, and 
a Forgotten Distinguished American Student of ‘Tuberculosis 
W. R. 


London, Eng. 


Hall of the College of 


Physicians 


PD 


Steiner, Hartford, Conn. 


Military Surgeon, Washington, D. C. 
January 

40 Principles of Training. HH. G. Beyer, U.S. Navy 
41 Care and Removal of Sick and Wounded on Shipboard 

and After an Action. Hl. G. Beyer, U.S. Navy 
42 Organization of Medical Department and y % 
of the Fleet under Present Conditions; What Organization 
will best meet the Requirements of the Fleet in) View « 
Future Expansion and Render the Most Efficient Servic 


Sanitary Service 


both in Peace and War’? L. W. Curtis, U. S. Navy 

$3 What should Constitute Best Training for Medical Officers 
Intended for Positions of Fleet and Squadron Surgeons 
what Principles Should Determine their Selection for the 
Positions: Their Duties and Responsibilities in Relation 
to Fleet Sanitary Efficiency? TH. G. Beyer, U.S. Navy 

44 *What should Constitute, in) Principle and Practice, the mest 
Kfficient Organization of Medical Department of a Ship 
During Action, Including Provisions for and Methods. ot 
Rendering First Aid to Wounded’? J. C. Wise, Ul S. Navy 

15> *Precise Functions of a Hospital Ship in Time of Peace and in 
Time of War and its Relation to the Fleet G. Pickrell, 
U. S. Navy. 

46 The Hospital Ship as an aid to the Efficiency of the Fleet 
Cc. F. Stokes, U. S. Navy 

47 *Most Effective Methods of Keeping Ships of War free from 
Infective Diseases: The Reception and Housing of Reeruits 
at Barracks and on Receiving Ships R. C. Holeomb, UL S 


Navy. 
48 Idem: The Reception and Care of 
Ship. M. F. Gates, U. S 


49 Idem: Care of the Crew of a Ship Undergoing Extensive 
Repairs at Navy Yards. ©. N. Fiske, U. S. Navy 

50) Idem: Care and Protection of Crews of Ships in Infected Lor 
D. N. Carpenter, U. S. Navy 

44, 45. Abstracted in Tie JOURNAL, Nov. 20, 1909. p. 1769 

47. Abstracted in THe JOURNAL, Nov. 27, E909. p. TS46 


Archives of Internal Medicine, Chicago 
January 


D1 *Chronie Passive Congestion of the Liver Cc. F 
Boston, 

52.) »«6Chronie Aleucemic Enlargement of the Lymphatic Gland 
W. Duval. New Orleans, and C. P. Howard, Montreal 


53 *Various Forms of Experimental Arterial Disease in the Ra 


M. C. Hill, New York 
54 *Addison’s Disease: One Case with Adrenal Transplant 
* ¢. Busch and T. Wright, Buffalo, N.Y 


55 *Total Energy Requirement in Diabetes Mellitus. FE. Fo D 
New York, and B. S. Veeder, Philadelphia 

56 *Syphilis of the Thyroid. C. F. Davis, Chicago 

57 *Peculiarities of Nitrogenous Metabolism in I’ 

and R. EF 


erniclo \ 


ing of Pregnancy I. P. Underhill 
Hlaven, Conn. 
51. Chronic Passive Congestion of the Liver. The ol} 
Frothingham’s work has been to study the clinical history in 
a series of cases, in order to see if the clinical picture would 


support the view that an uncomplicated chronic passive co 
vestion would not show any disappearance of liver cells \ 


Was examined in which the 


Hospital, and 


series of cases 
treated at the 
came to autopsy. It 


patients ad been 


Joston City Which eventually 


soon became apparent that in the 


majority of eardiace cases of long standing with broken com 


pensation the liver presented the picture of loss of liver cells 


around the hepatic veins.  Frothingham that uncom 


SAVS 
plicated chronic passive congestion of the liver, even in long 
standing cases, does not necessarily lead to atrophy and dis 
appearance of liver cells. It is possible, therefore, to imagine 


something else 


their disappearance in other cases as due to 


than long-continued congestion. Hemorrhagic necrosis of the 
liver is a frequent complication of chronic passive congestion 
of the liver. 


in cases with some degree of cardiac insulliciency. 


This form of liver necrosis probably occurs only 


the 
animals 
were examined by Hill and spontaneous lesions were found 


53. Experimental Arterial Disease in the Rabbit.—In 


course of his investigation. 210 presumably normal 
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The 


as frequently as in 


(small) rab- 
Hill says that 
spontaneous 
adrenalin. 
ditfuse 
few foci occurring 


lesions occurred in 
old 
histologically, the common = type of 
that 
differs 


in 15 per cent. young 


bits almost rabbits. 


lesions can- 
Macro- 


lesion of 


due to 
the 
being usually limited to a 
the The peculiar spontaneous lesion 
described by Ophiils was not seen by Hill. He claims that the 
administration of barium by the mouth does not 


not be distinguished from 


scopically, however, it from 


adrenalin by 
at the origin oft aorta. 
prolonged 
cause, as has been suggested, the appearance of spontaneous 
lesions Phese spontaneous lesions apparently explain the 


results previously ascribed to single injections of adrenalin, 


for a repetition of the “single injection” experiments has 
given negative results. Likewise, in some groups of experi- 
ments, the long-continued administration of adrenalin in fairly 
large doses has led to the production of the diffuse lesion, 
considered characteristic of adrenalin, in’ a comparatively 
small percentage of animals. 

Direct chemical injury, such as painting the vessel with 
silver nitrate, causes a fibrous thickening of the adventitia 
and outer portion of the media with calcification of the lat- 
t' Dire mechanical injury, as crushing by measured pres- 
ure with forceps, leads to atrophy of the media without eal- 
( ition and to definite proliferation of the intima, The 
laiter type resembles somewhat certain late stages of the 

enalin Jesion with intimal proliferation, but neither can 
lye ered analogous to either the spontaneous or adrenalin 

is. Attempts to produce vascular lesions through increas- 

the blood-pressure by mechanical means, as in the suspen- 

‘periments ot Klotz. have given Hill negative results. 

14. Addison’s Disease.—One of the cases studied by Busch 

1 Wright gave a typical picture of Addison’s disease. The 

‘ry two presented features which would tend to confuse the 

observer and increase the difficulty of diagnosis. In one of 

ises they made an adrenal transplantation, the patient 

urviving the operation two and one-half weeks. <All three 
es terminated fatally. 


5. Energy Requirement in Diabetes Mellitus.—A carefully 


lucted series of experiments convinced Dubois and Veeder 
that the total energy requirement of diabetic patients does 
not vary from the normal. They say, however, that in addi- 
tion to the 31-35 calories required for the normal individual 
at rest. the diabetic should be given enough extra calories 
to cover the loss of sugar in the urine. If this is not done 
there is a breaking down of the body protein and fat. 

i. Syphilis of the Thyroid.—Davis claims that his is the 


first case of tertiary syphilis of the thyroid—the diagnosis 
being confirmed by the anatomic findings—to be reported in 
American literature: the third reported in the English lan- 
OU at nal eleventh in the entire medical literature. 
Pwenty cases of gumma of the thyroid have been described. 
Eight ot these were diagnosed only clinically without any 
definite anatomic proof of their syphilitic origin; 3° cases 
were diagnosed both clinically and histologically, 8 cases were 


enosed histologically. The remaining case Was probably 


aia 


histologic 


diagnosed clinically—it is specifically stated that 


examination was not made. 
patient complained of hoarseness, great inspiratory 
The trouble had appeared 


four months previously, when the patient developed the above 


Davis’ 
dyspnea and pain on swallowing. 


his condition was constant and was subject to 
which the 
became cyanosed. 


S\ mptoms. 
rather frequent intervals, in 
that the patient 
There was history of syphilis five 
patient had suffered from 
Examination of the larynx disclosed 


exacerbations at 


dyspnea Was so great 


Hoarseness marked. 


Was 


vears previously; the never any 
other serious. illness. 
a paralysis of the adductor muscles. The neck was somewhat 


tender i 


the region of the thyroid cartilage; otherwise exam- 
the was Tracheotomy was _ per- 
formed undet anesthesia, and a tube inserted with 
relief to the patient; death followed about twelve hours later, 


ination of neck negative. 


local no 


57. Pernicious Vomiting of Pregnancy.—Underhill and Rand 
found that the composition of the urine in pernicious vomit- 
ing is strikingly similar to that which obtains in the urine 
eliminated during inanition. In both instances the charac- 
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istic perversions are changed relations in the excretion of urea 
and ammonia and at times in the output of creatinin and 
creatin. Other changes previously reported in the nitrogen 
output have not been firmly established. The determination 
of nitrogen, ammonia, creatinin and creatin in pernicious 
vomiting is believed to be of greater value than the more ’ 
elaborate plan suggested by others, inasmuch as the methods 

to be employed are accurate. 





It is suggested that the changes observed in the urine in 
pernicious vomiting of pregnancy are induced by accompany 
ing inanition. Evidence tending to substantiate this view is 
furnished by the observation that the perverted urinary nitro 
gen relations rapidly resume the normal on administration of 
food without necessarily exerting any influence on the path- 
ologic state of the patient. 


In pernicious vomiting of preg- 
nancy in which inanition is a significant factor, the admin- 
istration of energy-vielding greater value 
than the giving of foods rich in nitrogen. The body is capable 
of furnishing the small quantity of nitrogen requisite for 
nutritional rhythm, but, in the absence of carbohydrate. 
energy-vielding substances present in the body are difficult of 
utilization. It is, therefore, suggested that the employment 
of enemas of dextrose solutions by the Murphy drop method 
is a more rational proceeding in this and related conditions 
attempts to the usual albumin solution, 
which in all probability is not absorbed and for which thi 
relatively ‘little need. Carbohydrate supply is 
apparently the factor determining the relative output of urea 
and ammonia, since in pernicious vomiting of pregnancy as 


foodstut!s is. of 


than administer 


body has 


in inanition, the administration of this substance by mout] 
or by rectal enemas is followed by a distinct tendency towaa 
a resumption of the normal elimination of these compound- 


Chicago Medical Recorder 
January 
5S Water Supply and Sewage of Lake Shore Towns of Lake County 
W. C. Bouton, Waukegan, Il. 
59 Oral Prophylaxis. M. W. Dunn, Chicago 


60 Mercury and Locomotor Ataxia. C. E. Rogers, New York 
61 *The Nation and the Tropics. W. Osler, Oxford, Eng. 


61. Published in the Lancet, Nov. 13, 1909. 


Ohio State Medical Journal, Columbus 

January 

62 Diagnosis and Treatment of 

Robb, Cleveland, 

63 Absence of Vagina: 

G. Bowers, Dayton. 

iagnostic Significance of 
Cincinnati, 
65 *Mind and Medicine. J. S. Rardin, Portsmouth. 

66 *Method of Opening the Mastoid Antrum through the External 


Extrauterine Pregnancy. 


Embryology, Pathogenesis and Treatm 





Liver Palpation. HH. W. Bettn 


Auditory Meatus as the First Step in the Mastoid Opera 
tion. S. Iglauer, Cincinnati. 
67 The Rectal Colonic Tube: Its Uses and Abuses. U. S. G 


Deaton, Toledo. 

6S  Ophthalmia Neonatorum from the Standpoint of the Obstet 
cian, W. Gillespie, Cincinnati. 

65. Abstracted in THE JOURNAL, May 29, 1909, p. 1783. 


66. Method of Opening the Mastoid Antrum.—As a 


of experience gained from experiments on the temporal bone 


result 


and the eases reported, the following advantages are claimed 
by Iglauer for the operation of opening the antrum through 
the meatus as the initial step in the mastoid operation: 
1. The procedure is justified on anatomic grounds, since the 
anterior wall of the antrum is very thin, and no 
structures intervene between the meatus and the 
2. The antrum may be readily and rapidly opened 
through the meatus, no matter what its depth from the sur- 
face, and the burr is kept in full view throughout the opera 
3. The exposure of the antral cavity early in the oper- 
ation gives valuable information concerning the condition of 
the mastoid 4. With the antrum fully exposed to 
view, the remaining steps of the mastoid operation are much 
simplified. 5. In with a forward-lying 
sinus, it often becomes imperative to work from within out- 
ward, and the direct method through the meatus does away 
with the necessity of introducing instruments into the mid- 
dle ear, a procedure not unattended with danger. 6. In cases 
in which the simple operation has been performed, the heat- 
ing process may be hastened if a portion of the posterior 
bony meatus is removed at the time of operation. 7. The 
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electric burr is a safe instrument in mastoid surgery, since 
it is not apt to penetrate the dura mater and stimulates the 
facial nerve before endangering its integrity. 


Long Island Medical Journal, Brooklyn 


January 


69 Progress of Medicine for 1909. H. G. Webster, Brooklyn. 

70 Progress of Surgery. W. A. Sherwood, Brooklyn. 

7 Progress in Dermatology and Syphilology. J. M. Winfield, 
Brooklyn. 

72 Progress in Ophthalmology. J. C. Hancock, Brooklyn. 

73 Progress in the Sciences of Kar, Nose and ‘Throat Surgery. 
W. C. Braislin, Brooklyn. 


Bulletin Lying-in-Hospital of City of New York 
March, 1909 
*Abdominal Pregnancy ; Operation and Recovery. <A. B. 
New York. 
5 Nephritis in the New-Born Infant. 
6 Two Cases of Cavernous Angioma 
New York. 
*Possible Danger Connected with 


74 Davis, 


G. W. Kosmak, New York. 
in Infants. A. B. Davis, 


Intrauterine Irrigations.  G. 


W. Kosmak, New York. 

78 Significance of Posture in Obstetrics. A. F. A. King, New 
York. 

79 Excessive Transitory Hypertrichosis Due to Pregnancy. ©. F. 
Jellinghaus, New York. 

June, 1909 

SO Pyelitis in Pregnancy and its Complications. F. E. Sondern, 
New York. 

81. Effect of Hemorrhage on the Condition of the Blood. FE. C. 
Smith, New York. 

S82 *Pathology of Eclampsia and YToxemia of Pregnancy. J. E. 
Welch, New York, 

74. Abdominal Pregnancy.—The abdomen in this case was 


flat, except in the right lower quadrant, wholly to the right 
of the median line and extending up from the pelvis midway 
to the umbilicus, where a large tender elastic rounded mass 
could be felt. It was not freely movable. Complete chloro- 
form anesthesia was induced and the examination continued. 
The perineum was intact and the vaginal mucous membrane 
The cervix was high, centrally located, intact, par- 
tially softened and the canal closed. Bimanually, the uterus 
was found to be slightly enlarged, in a median and ante- 
verted position. The mass above mentioned was tound extend- 
ing directly from the uterus to the right and posteriorly and 
restricting its mobility. The left side of the pelvis and iliae 
fossa were found to be clear and free. 

The abdomen was opened in the median line by a 12 em. 
long incision, well’down toward the pubes. The peritoneum 
was found to be unusually thick, and on opening it a quantity 
of thin black fluid blood appeared free in the abdominal cav- 
ity. The uterus was found practically as described in the 
bimanual examination, only it was more pushed forward and 
toward the left. There was smooth, rounded, 
blue, ovoid cyst extending up from the pelvis half way to 
the level of the umbilicus. This cyst was ruptured in attempt- 
ing to lift it up through the abdominal opening. About 800 
of amniotic fluid escaped and floated a well-formed dead 
fetus of about four-months’ growth into view. There was a 
well-formed placenta attached to the right broad ligament, 
the posterior wall of the uterus and the right side of the 
cul-de-sac, The placenta was readily removed, leaving a dirty, 
vellowish-brown surface with clots, but no fresh bleeding. 
Long clamps were applied so as to include the right tube and 
ovary and a triangular portion of the broad ligament; the 
artery was ligated outside the.clamps and the tissue between 
them cut away and the clamps removed. The raw edges were 
brought together with a continuous catgut suture. <A con- 
siderable cavity was thus formed, and about half the length 
of the appendix was found overhanging the upper edge of this 
cavity. It was lifted up and found to be surrounded largely 
with old adhesions. These were broken up and an appendec- 
tomy done, the stump cauterized and closed over with peri- 
toneum. The posterior vaginal vault was opened from above 
with blunt scissors. A strip of iodoform gauze was passed 
out into the vagina, and all about the placental site was 
packed with the same material. The abdominal wall was 
closed in three layers and a sterile dressing and a_ binder 
applied. The patient made a perfect recovery. 


cyanosed., 


over also a 


Ce. 


77. Danger Connected with Intrauterine Irrigations.—Kos- 
mak calls attention to the possibility of forcing more or less 
f the irrigating fluid used to wash out the cavity of the 
uterus after curettage, through the Fallopian tubes into the 
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general peritoneal cavity. Kosmak reports a case in which, 
after curettage, the uterine cavity was irrigated in the usual 
and customary manner, with hot, sterile normal salt solution, 
A return flow irrigating tube was employed, and although 
the cervix shut down on it, the heat, no doubt, having stim 
ulated the muscle to contraction, the fluid was apparently all 
returned. The abdomen was then opened by a median inei- 
sion for the purpose of doing a ventral suspension operation. 
Much to Kosmak’s surprise, on entering the peritoneal cav- 
itv. he found a considerable amount of thin, slightly blood 
stained fluid, a: he much 
doubt. There had been no previous evidence of ascites, 
the fluid did net appear like the fluid in 
condition. He finally came to the conclusion that it must 
have been the irrigating fluid which had found its way out 
through the tubes into the general peritoneal cavity. 
Within the first hours after operation the 
abdomen had become very much distended and the pain was 
extremely severe. The face had an anxious look: the 
was coated; the pulse ranged from 120 to 140; the abdomen 
was distended and very No flatus was passed, even 
after the introduction rectal The administration 
of calomel and salts, followed by an enema. did not give the 


in 
and 
this 


to the origin of which Was very 


encountered 


twenty-four 
tongcue 


tender. 
of a tube. 
desired result, nor was the paralysis of the intestine relieved 
by hypodermic injections of eserin sulphate. By the end ot 
the second day the woman’s condition seemed serious. she 
Was vomiting almost constantly a greenish fluid. 
times had a_ feeal the tongue was there 
considerable dyspnea, the abdominal tension and tenderuess 
were very much increased. 


which some 


odor, coated, Was 


The necessity of securing immediate relief from the condi 


tion of intestinal paresis, the 


prompted administration of 
croton oil, and two drops mixed with bread crumbs were 
accordingly administered. The result: was excellent. aud the 


patient passed a great quantity of gas and some feeal mat 
ter within a few Although abdominal pain 
remained, the general condition improved rapidly and nothing 
further occurred to disturb The woman was 
charged from the hospital at the end of three weeks. For 
some months afterward she had more or less abdominal pain, 


hours, some 


recovery, 


dis 


particularly if there was any accumulation of gas or if the 
bowels had not sufficiently for several days, giving 
one the impression as if these disturbances were due to the 
presence of intestinal adhesions of slight degree. 


moved 


82. Published in THk JourNaL, Oct. 23. 1358 
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Journal Delaware State Medical Society, Wilmington 


January 


SS Plea for Karly Diagnosis of Gall-Stones. J.P. Wales, Wilmington 

S4 Urgent Need of Early Diagnosis in Gynecologic Diseas¢ Il M 
Thompson, Wilmington, 

SS Progress in Medicine. Ul. J. Stubbs, Wilmington 

Providence Medical Journal 
January 

SU lreatment of ‘Tuberculosis J. Perkins, Providence 

ST Clean Milk Supply for the State Sanatorium. EF. PL Gorham. 
Providence 

SS The State's Insane. A. H. Harrington, Hloward, R 

SY State Commitment of the Insane in Rhode Island: A Barbaurie 
Survival. J. kK. Donley, Providence, 

Journal South Carolina Medical Association, Florence 
December 

90 Choleeystitis. ©. Fk. Ross, Anderson. 

O91 *Expeditious Method for Submucous Resection of the Triangular 
Cartillage of the Nose W. PF. Porcher, Charleston 

92 Significance of Angiosclerosis in the Kye Cc. W. Kolloch, 
Charleston, 

93 Retropharyngeal Abscess. KE. W. Carpenter, Greenville 


64 Pathologic Significance of Diseased Tonsils J. F. Townsend, 
Charleston, 

95 Appendicocecostomy for the Relief of Mucous Colitis and 
Chronic Diarrhea. Hl. R. Black, Spartanburg. 

96 Recent Discoveries Pertaining to Digestion and = Intestinal 
Disorders. I’. Moore, Aiken. 

$7 Visceral Syphilis. J. B. Sosnowski, Charleston 

98S The Social Evil. UD. W. Richardson, Greers. 


91. Submucous Resection of Triangular Cartilage of Nose.— 
In Porcher’s case, the triangular cartilage was found to be 
dislocated on the right side, causing considerable flattening of 
the end of the nose and almost complete occlusion of that 
nostril. After dissecting up the mucous membrane over the 
dislocated portion of the cartilage, Porcher decided to use the 
electric trephine instead of the knife or forceps because the 
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cartilage proved to be very tough and situated somewhat 
With a rather long 
Curtis trephine two large cones of cartilage were drilled away, 


further back in the nose than usual. 


the trephine passing through the mucous membrane in the 
rear. The projecting ends cf the cartilage having been 
removed, the septum resumed its erect position. The mucous 
membrane was allowed to fall back into position and a com- 
press of cotton was used to hold it so until union took place, 
which was by first intention, 

Porcher asserts that an excellent feature of this operation 
is that perforation rarely occurs. Unless the angle of deflec- 
tion of the septum is extremely acute, it is almost impossible 
In a straight septum, the trephine 
would have to be held at right angles to the partition to pene- 


to produce a perforation, 


trate through it, and therefore this accident would only be 
likely to happen in proportion to the acuteness of the angle 
or the amount of deflection present. 


Archives of Ophthalmology, New York 
January 

oo <After-Effects of Escape of the Vitreous A. E. J. 
London 

100 One Hundred and Twenty-one Cases of Extraction of Cataract 
in the Capsule, by the Method of Major Henry Smith, 
Jullundur, India. ©. F. Clark, Columbus, Ohio. 

Lol Case of Cyst of the Iris lL). Webster, New York, and E. L. 
Oatman, Brooklyn 


Lister, 


102 «=Dilatation of the Pupil due to Bellflower, ‘Datura Arborea.’ 
J. S. Fernandez, Havana, Cuba, 
103) Spectrographic Studies Concerning the Limits of Absorption of 


our Protegtive Glasses. O,. Hallauer, Basle, Switzerland. 


West Virginia Medical Journal, Wheeling 
January 

Lod the Public and the Physician. C. S. Hoffman, Keyser. 
105 Enlargement of the Prostate. R. C. Bryan, Richmond, Va 
106 Arithmetic of Milk Modification. J. T. Thornton, Wheeling 
107 End-Results in Fractures of the Long Bones. S. M. Mason, 

Clarksburg 
10S Phe Essential Character of Hysteria T. A. Williams, Wash 

ington, LD. ¢ 


Journal of Cutaneous Diseases, New York 
January 
lO) Dermatitis Exfoliativa with Fatal Ending in Five Cases. J. 
‘1 Bowen, Boston 
110 Treatment of Alopecia Areata and Dermatitis FExfoliativa. 
G, T. Jackson, New York. 


111 *Two Important Parasites of the Skin. KE. Costa, Padua, Italy 

112 Certain Diseases of the Skin Observed in the Far East. L. D 
Bulkley, New York 

11:3) Vellagra in Massachusetts. CC. P. Fitzgerald, Worcester, Mass. 


111. Parasites of the Skin.—-Costa describes two cases of 
skin invasion by animal parasites, one the Dermatobia novialis 
found in some tumefactions on the head, the other the NSar- 


copsylla penetrans found in ulcerations in the region of the 
nails of the feet 
Detroit Medical Journal 
January 

114. Medical Defense Ik. B. Tibbals, Detroit ; 

11 Suggestion as a Therapeutic Factor. C. F. Kuhn, Detroit. 
116 The Intert Secretion of the Testes. W. M. Donald, Detroit 
117) Karly Symptoms of Cancer of the Rectum. L. J. Hirschman, 

Detroit 


Quarterly Bulletin Northwestern University Medical School, 
Chicago 
December 

118 *Food Preservatives and the Benzoate Question J. H. Long, 


119 Principles of Treatment of Wounds. J. F. Churehill, Chicago 
0 Transplantation of Spinal Ganglion into Brain. S. W. Ranson, 





12 ) on Sahli’s Desmoid Reaction. A. A. Goldsmith, 
Chicago 

Ive Occurrence of Bacillus Fusiformis in Membranous Affections 
‘ the Throat—Vincent’s Angina M. L. Holm, Lansing, 
Mich 

1233) Nasal Cauterization ©. H. Maclay, Chicago. 

124 *The Long Incubation Periods of Syphilis. KF. Ek. Simpson, 
Chicago 

125 Forthcoming Revision of the Pharmacopeia. J. H. Long, 
Chicago 


118. Food Preservatives and the Benzoate Question.—The 
simplest thing to add to prevent fermentation, says Long, is 
an excess of cane sugar, but the very great sweetness which 
results is an objection to many, and the custom therefore 
prevails of using in place of part of the sugar a considerable 
amount of spice, generally cloves and cinnamon. This is in 
every way legitimate, but these substances are preservatives, 
and it is for this and not alone for flavor, that they are 
needed. The bulk of the spice is cellulose or related material, 
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and absolutely inert so far as preserving or flavoring action 
is concerned, but with the cellulose there are certain essential 
oils present which are the valuable and active constituents. 
These active principles are called “natural” substances, but 
they are “chemicals” at the same time, and they may be 
made by laboratory methods from substances foreign to the 
spices and with the same properties found in the spice 
If there is no objection to the spice products, 
why should there be, asks Long, to the same active principle 


extractives. 


made in an artificial way? Any one, Long continues, who is 
familiar with the advances of modern synthetic organic chem- 
istry must be able to recognize that there should be no 
inherent difficulty in thus replacing the active principles of 
the aromatics with compounds no more harmful than they 
are, but without marked taste or odor. 

In the Northwestern University laboratories six men were 
under Long’s observation, through a period of four months, on 
a diet far richer in benzoate than they could find in any of 
the foods on the market which the consumer would be likely 
From these experiments and through subsequent 
studies Long has become convinced of the relative harmless 
ness of the sodium benzoate as used in the condimental foods. 
That is, he believes that it is less harmful than the other 
acid and aromatic bodies used for the same purposes. The 
experimental work was painstaking, and was carried out 
through a period long enough to satisfy any reasonable 
demand. The peculiar conditions described in the “poison 
squad” bulletin of the Bureau of Chemistry were not 
observed, and Long believes under proper methods of experi- 
mentation they should not be in any case. The men were not 
fed with capsules, they were not told that they were eating 
poison, or that they were engaged in a very dangerous experi- 
The “poison squad” notion was not kept constantly 
before them. Long is willing to believe that with the prob- 
able psychic disturbances from the causes suggested always 
present, these men, also, might have become ill occasionally, 
perhaps frequently. The psychie factor is very important 
in such work, and he is inclined to think that it may have 
plaved a very prominent part in the Bureau of Chemistry 
results. 

Chemically, sodium benzoate is a mild substance and in its 
ultimate behavior and fate not unlike the aromatic principles 
Indeed, cinnamic aldehyde seems to 
follow exactly the same course in metabolism, and both are 
doubtless much weaker physiologically than is the eugenol of 
A great deal, continues Long, has been said about the 
activity of the “interests” in favoring sodium benzoate. It 
should be apparent to any one who can read, that other and 
certainly much noiser “interests” are violently fighting it. 
Medical men should not, he says, be fooled by the situation. 
or influenced by the silly assertion that the members of the 
Referee Board are prejudiced, or that they are working in 


to reach. 


ment. 


of cinnamon and cloves. 


( lov es. 


favor of any interest except that of scientific truth. 

120. Transplantation of Spinal Ganglion into Brain. 
Ranson used white rats, two for each experiment. The ani- 
mal to receive the graft was a month old. Its head was 
prepared and a small strip of bone removed parallel to the 
great longitudinal sinus and an incision made in the cerebral 
cortex in line with the bone defect. A warm pack was then 
placed over the wound and the second cervical ganglion 
removed from the neck of a rat one week old. The ganglion 
was grasped with fine forceps by the short stretch of attached 
nerve and inserted into the brain wound in such a way that 
the nerve was deepest in the wound, and the ganglion just 
beneath the cortex. 

Two animals were allowed to live ten days and one two 
months. The brains from the first two animals were exam- 
ined for the site of the graft, and this with a piece of the 
surrounding cortex was excised. Paraffin sections from these 
were stained with toluidin blue and erythrosin, The third 
brain was prepared by the Pal-Weigert method and counter- 
stained with Upson’s carmin. The sections from the brain of 
Rat_ I containing a graft of ten days’ standing shows the 
spinal ganglion imbedded in the substantia alba just dorsal 
to the radiations of the corpus callosum. It was easily rec- 
ognized by the abundance of connective tissue and by the 
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presence of the round or polygonal cells characteristic of the 
spinal ganglion. These were arranged in the shape of a 
horsehoe, two or three cells deep, around the periphery of 
the ganglion on the side toward the corpus callosum. All 
nerve cells had disappeared from the interior of the ganglion. 
The surviving cells were in various stages of chromatolysis, 
but the majority of the cells showed only partial solution of 
the tigroid masses. These cells were much swollen and their 
nuclei were excentric. No small nerve cells could be seen. 
These were more susceptible to injury than the larger cells 
and rapidly disappeared from the transplanted ganglia. Sub- 
stantially the same conditions were to be seen in Rat IT, also 
representing a tei-day graft. 

The spinal ganglion which was allowed to remain in the 
brain for two months was not as deeply placed as the others, 
but was imbedded in the cortex near the great longitudinal 
fissure and covered over by a proliferation of the pia mater. 
The ganglion was much decreased in size and surrounded by 
sear tissue. It contained only a small fraction of the number 
of cells to be found in the normal ganglion but these few 
cells were of normal appearance, so far as could be ascer 
tained by the carmine stain. The shape and size of the cell 
CaSy, Sat PO, eae SG coneeer GF Te Smee Oe She 
absence of any proliferation of the nuclei or their capsules 
justify one in assuming that these cells did not undergo 
degeneration but survived the transplantation and would 
continue to exist indefinitely in their new position. A few 
medullated nerve fibers could be seen in the ganglion. These 
were gathered together in a bundle which could be traced for 
some distance in the scar when a series of these sections were 
studied. 

124. Long Incubation Period of Syphilis.—In Simpson’s 
case the onset of the characteristie symptom of “the sec- 
ondaries”—the roseola—was 142 days after the infection. 
The length of the first incubation period was ten days and of 
the second incubation period 132 days. 


St. Louis Medical Review 
December 
126 Gonorrhea in the Male, and its Treatment from the View 
point of the Present. TL. J. Scherck, St. Louis. 
27 Metastasis in Carcinoma. G. McConnell, St. Louis 
128 Civilization: Yesterday—To-day—To-morrow. B. M. Ricketts, 
St. Louis. 


American Journal of Public Hygiene, Boston 
November 

129 Sanitary Supervision of Communicable Diseases by the Depart 
ment of Public Health. R. G. Brodrick, San Francisco. 

130 *Results of Federal Control of the Manufacture of Viruses, 
Serums, Toxins, and Analogous Products. * Anderson, 
Washington, ID. ©. 

131 *Scope of Public Health work in the Prevention of Dependence. 
If. Folks, New York 

20 0«6Care of VPhthisis in Children Through the Out-Door School 
C. Floyd, Boston. 

8) Day Camp Treatment for Tuberculosis. D. Townsend, Boston. 

154 Kducational Measnres for the Prevention of Tuberculosis. 

M. Wilson, Boston. 

1 Hiome Management of Consumptives. S. F. Cox, Boston. 

1 Veterinary Ilygiene. W. L. Beebe, St. Paul. 

137) Municipal Sanitation. ©. V. Chapin, Providence, R. I 

fe Sanitary Engineering Notes. R. S. Weston. 

1 

1 





39 Chemical Laboratory Notes. EF. C. Robinson. Brunswick, Me. 

40 Biologic Laboratory Notes. EF. P. Gorham, Providence. 

41 Public Health Legislation, News and Notes. F. H. Slack, 
Boston, 


130, 131. Abstracted in Tuk JourNAL, Nov. 27, 1909, pp. 
1843, 1845. 


Journal of Abnormal Psychology, Boston 
January 
142 Personal Impressions of Sigmund Freud and His Work. J. J. 
Putnam, Boston, 
148) The Dyschiric Syndrome. E. Jones, Toronto, 


Journal of Pharmacology and Experimental Therapeutics, 
Baltimore 
January 
144 * Action of Urea and of Hypertonic Solutions on the Heart and 
Circulation. J. A. EF. Eyster and A. G. Wilde, Charlottes 
i ville, Va. 
145 *The Gastrointestinal Absorption of Drugs: Action of Phenol 
on Absorption. T. Sollmann, P. J. Hanzlik and J. D 
a Pilcher, Cleveland, Ohio. 
146 Toxicity of Dextro-Camphor, Lxevo-Camphor, and Inactive 
“ Camphor. W. FE. Grove, Madison, Wis. 
147 Apparatus for Recording the Outflow of Liquids. W. R. 
Williams, New York. 


144. Action of Urea and Hypertonic Solutions.—The experi- 
ments described by Eyster and Wilde confirm the earlier 
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results of Lambert concerning the effects of urea on the 
frog’s heart. Urea produces stimulation of the frog’s and 
terrapin’s heart. Similar stimulation results from the action 
of hypertonic solutions of sodium = chlorid and of glucose. 
Urea is effective. however, in isotonic solution, and, the author 
claims, the action must be regarded therefore as a specific 
one of urea. In the mammal, hypertonic solutions of urea, 
sodium chlorid or glucose produce in moderate doses intra 
venousiy a transitory marked increase in cardiac output, 
vasodilation and fall of blood pressure. With larger doses, 
the cardiac output is decreased and the fall of blood pressure 
is greater. These immediate effects are followed by an 
increase in cardiac output and dilatation of the kidney and 
intestines which develops gradually and continues for a long 
period. The experiments leave undecided the relative quan 
titative action of these different substances in the above 
effects. All that can be said is that there is no striking differ 
ence evident and the effects of sodium chlorid and glucose 
would seem to be approximately equal to those produced by 


a solution of urea of equal concentration, The increased 
cardiac output would seem to be a factor in the diuresis 
caused by the injection of urea or salt solutions. in that it 
maintains a normal pressure notwithstanding the vascular 
dilatation in the kidney and intestines. The immediate 
increase in cardiac output and vasodilatation produced by 
the injection of urea, sodium chlorid and glucose i 
tonic solutions, would seem to be independent of the produ 


1 livpe r 


tion of hydremia and to be referable to a specific etfect ot 
these substances. Hydremia may, however, be the partial 
or sole explanation in the permanent effects on the cardia 
output and caliber of the blood vessels described above 


145. Action of Phenol on Absorption. From carefully con 
ducted and extensive experiments the authors conclude that 
when phenol is placed in the alimentary canal. the absorption 
is at first very rapid, but is quickly checked and soon prac 
tically arrested. The absorption curve varies for different 
individuals, but the general phenomena are constant. and the 
average figures for several series agree well. When phenol is 
placed in the stomach, only traces pass into the intestine: a 
large proportion could be removed b\ vastric lavage, even sey 
eral hours after the phenol was taken. Only traces of phenol 
are excreted into the alimentary tract. The prolonged pres 
ence of phenol, therefore, is not due to re-excretion 

-henol also checks the absorption of iodid and of alcohol 
The retention of phenol is not due to corrosion, for (a) the 
absorption is delayed rather than favored by dilution: (hb) 
the presence of food probably also hinders the absorption ; 
(c) alcohol hinders the absorption; (d) irritation by formal 
dehvd favors the absorption; (e) injurv of the intestinal 
epithelium by sodium fhuorid does not check absorption 
a variable amount of phenol may be absorbed after deat} 
Phenol checks absorption even without local contaet— for 
example. when it is inclosed in a ligated loop of intestine 
The degree of absorption is not influenced by the leneth of 
the intestinal surface to which the phenol is applied The 
interference with further absorption is proportional to the 


amount of phenol which has been absorbed into the cirenta 


tion; and not to the amount which is present in the alimen 
tary tract. On the other hand, local changes in the intestinal 


circulation have the most conspicuous effect on the absorp 


tion, generally in the sense that local vasoconstriction dimin 


ishes absorption, while local vasodilatation increases absorp- 
tion. Irritation may act in either direction, according to its 
grade. A large proportion of the unabsorbed phenol exists 
in the gastric or intestinal wall in such a way that washing 
removes it only very slowly and imperfectly This obtains 


whether the phenol is administered during life or after death. 
By measuring the circulation time, it could be demonstrated 
that absorbed phenol slows the intestinal circulation in a 
specific manner, quite independently of the changes in carotid 
pressure. The direet local action of the phenol tends to 
increase the intestinal circulation, but this tendency is 
quickly overcome by the systemic action when the phenol is 
absorbed. It appears, therefore, that the inhibitory effect of 
phenol on absorption is not due to toxic action on the epit lie 


lium, but to a specific slowing of the intestinal circulation 
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litles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 


Lancet, London 
January 22 


1 Problems Relating to Evolution of the Brain. G. E. Smith. 
2 Congenital Acholuric So-called Hemolytic Jaundice in One 
Family. EF. P. Weber and G. Dorner 

3 *Simple Methed of Fixation of Complement in Syphilis J 
Sabrazes and Kk. LEckenstein. 

$1) Glare, Its Causes and Effects. J. H. Parsons 

5 Pyopnenumothorax Due to an Inhaled Tooth or to a Perfora 
tion of a Gastric Uleer; Drainage; Recovery. W. G. Nash. 


6 Nephrolithotomy ; Use of the Ureter Catheter J. Clay. 
7 Acute Cerebrospinal Meningitis with Severe Choreiform Move- 
ments J. P. Johnson. 


S *Twelve Successive VPerforations of Stomach or Duodenum ; 
Eleven Recoveries, TT. Carwardine, 

% The Circulatory System (continued.) HH. Campbell. 

}. Fixation of Complement in Syphilis..The method which 
Sabrazes and Eckenstein use is practically that of Hecht. The 
following materials are required: (1) Alcoholic extract of 
heart muscle (antigen); (2) sheep's blood corpuscles; (3) 


saline solution (9 per 1,000); and (4) serum to be examined. 


Phe tubes are arranged in three rows. The unit generally 
used is 100 cubic millimeters. The following solutions are 


added: To Tube 1: One unit of serum, | unit of saline solu- 
tion, | unit of antigen. To Tube 2: One unit of serum, 2 


units of antigen. To Tube 3: One unit of serum, 2 units of 


salt solution rhe last tube acts as a control. The tubes 
re incubated at 37 C. for about one and one-half hours. 
One unit of sheep's corpuscles is added to each tube, and the 


Whole returned to the incubator until hemolysis has taken 


place in the control tubes. This generally occurs in from ten to 
thirty minutes. The tubes are then placed in the ice chest 
until sedimentation of the non-hemolysed corpuscles has 
taken place. It would seem that the best time to perform 
the reaction is from six to twelve hours after the blood has 
been withdrawn, as this interval allows the clot to retract 
firmly and furnishes a clear serum. 

\ positive result is obtained when there is no hemolysis in 
the first and second tube, but hemolysis in the third tube; 
a negative result when hemolysis takes place in all three 
tubes \ trace of hemolysis in the first tube, provided that 
the second remains clear, may be taken to indicate a positive 


result In cases which have been followed from the com- 
mencement of treatment, the- authors have noticed that the 
reaction begins to disappear in this way. Should there be 


omplete hemolysis in the first tube and no hemolysis in the 
second, they regard the result as being negative. Twenty 
ases have given this result. Of these, 13 were controls, 2 
were persons married to syphilities, but apparently them- 
selves not affected by the disease, 3 were individuals with 
ong-standing syphilis which had been very well treated; 
the other 2 were hereditary syphilitics and a suspect. More- 
over, With a subject certainly non-syphilitic, and whose reac- 
tion has been tested on nine different occasions during a period 
six months, the above result was obtained twice. 


S. Perforation of Stomach or Duodenum.—Carwardine 
ttaches great importance to rapid operation, the avoidance of 
rigation of the peritoneum, and free drainage, followed by 
evation of the patient’s body, early feeding by the mouth, 
nd the administration of continuous saline” solution by 
clum immediately after operation. Inasmuch = as sub- 
phrenic abscess and empyema are frequent remote causes of 
death, Carwardine declares that it should be the rule to 
drain the right and left subphrenic regions in every case of 
perforated gastrie or duodenal ulcer with extravasation, as 


well as the suprapubie region. 


British Medical Journal, London 
January 22 
10 Gynecologic Difficulties of the General Practitioner. G. E. 
Hlerman : 
11) Antiferment ‘Treatment of Acute Suppuration. D. MacEwan. 
12 *Vaeccine Treatment of a Series of Staphylococcus Infections. 
2 te foegg 
Cleeration of Face and Fauces Treated by Bacterial Vaccines. 
J.C, MacWatters 
14 *Vaccine Treatment of Pyelonephritis in Pregnancy. C. F. Routh. 
15 *Treatment of Gonorrheal and Mixed Infections of Female 
Genital Tract by Lactic Acid Bacilli. D. Watson. : 
1) arly Symptoms of General Paralysis; Recovery Under 
Soaumin R. Prichard. 


Jour. A. M. A. 
FEB. 19, 1910 


17 Intravenous Injections of Soamin in Cerebrospinal Menin- 
gitis. T. A. Johnston. 

1S Treatment of Sleeping Sickness. R. Van Someren, 

19 Treatment of Phthisis and Other Conditions by Arylarsonates 
RK. A. Lundie and R. H. Blaikie. 

20 *Pemphigus Neonatorum Occurring in Practice of a Midwife. 
M. M. Smith. 

12. Vaccine Treatment of Staphylococcus Infections.— Begg 
is convinced of the efficacy of vaccine treatment in’ most 
staphylococcus infections. Staphylococcus skin lesions, how- 
ever chronic, are curable by its means: in many cases estima- 
tion of the opsonic index is unnecessary. The best results are 
only obtained by the use of autogenous vaccines. 

14. Vaccine Treatment of Pyelonephritis..-A young married 
woman, aged 30, with one child aged 7, had suffered from the 
age of 14 from chronic constipation and an “irritable blad- 
der.” with frequent micturition. For many vears also she had 
been unable to lie on the left side tor any length of time, as 
that position always caused pain in the right loin sufficiently 
severe to awaken her if asleep. In June, 1907, she suffered 
from an attack of acute pain running up from the right 
iliac region toward the right kidney, with tenderness over 
the appendix, which lasted some days. She enjoyed good 
health until June, 1908, early in which month she became 
pregnant. On October 1 she had another attack of pain, sim 
ilar to the first, lasting several days and accompanied by 
fever, This was also looked on as a mild attack of appendi 
citis. On Jan, 2, 1909, she had a severe rigor, followed by 
acute pain in the right iliac joint. This was followed on 
January 4 by vomiting. January 6 she was evidently acutely 
ill: temperature 103 F.; pulse 120; constant vomiting and 
great abdominal tenderness, especially over the appendix; and 
pain running from the ascending colon to beneath the live: 
Micturition was frequent and painful, and there were severe 
rigors followed by profuse perspiration and great exhaustion 
On Jan. 9, 1909, pus was found in the urine, which was acid 
and tree from smell. 

It became evident that the trouble was due to some lesion 
in the right kidney. A pure culture of B. coli was obtained 
from the urine, and from this a vaccine was prepared. The 
opsonic index was 1.8. The first injection was given on January 
12. and within six hours the temperature fell from 104 F. to 
normal, and the pulse which had varied from 120 to 160, fell to 
104. Five days after the injection the opsonic index was 2.5 
From this date to January 24, the pulse never rose above 104. 
nor the temperature above 100 F., though all other symptoms 
remained as acute. On January 24 two rigors occurred, and 
the temperature rose to 102 F., only to fall to subnormal the 
next day, at which point it remained. The patient was kept 
in bed on light diet, and gradually increasing doses of vac 
cine were given every eighth day until six had been admin 
istered. On February 28, a healthy female child was born, the 
labor being perfectly normal. The patient made an unin- 
terrupted recovery, and three weeks later the urine was free 
from pus and B. coli. 

15. Treatment of Gonorrheal Infections of Female Genital 
Tract.—After a thorough disinfection of the parts (including 
curetting when necessary), all excess of disinfectant is 
removed and the lactic fluid introduced into the vagina. The 
first effect of the treatment, says Watson, may be an increase 
in the amount of discharge, which, however, is completely 
altered in character. The purulent appearance ceases, and the 
discharge is white and thin. This is removed daily by gentle 
swabbing with dry wool through a speculum. In the most favor- 
able cases the secretions are normal ina few days. In other cases 
the treatment is repeated weekly until cure is complete, 
usually in from two to three weeks. Even patients in whom 
the tubes are involved seem to benefit by the treatment and 
can be discharged from hospital earlier than used to obtain. 

20. Pemphigus Neonatorum.—A malignant outbreak took 
place in the practice of a midwife. There were 4 cases, 3 of 
which were fatal. The midwife attended 7 other lying-in- 
womer during this time, none of whose children developed the 
disease. In all the cases the mothers did well, and there was 
no history of sepsis, There was no infection of other mem- 
bers of the household. The original source could not be 
traced. So far as could be ascertained syphilis did not play 
any part in the disease, and no information was obtainable 
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that the midwife had any septic illness. The organism found 
was Staphylococcus pyogenes aureus; it did not differ appre- 
ciably from the ordinary variety. 


Medical Press and Circular, London 
January 12 
21 Symptomatology of Dilatation of the Stomach. 
*Simple Operation for Hammer-Toe. W. 1. de C. 
Syphilis and Marriage. ©. W. MacGillivray. 
Flies and Fleas as Factors in Dissemination of Disease ; 
of Petroleum as an Insecticide. J. S. Purdy. 
25 = Pyorrhea Alveolaris and Other Conditions Causing 
Mouths. W. IL. Dolamore. 
January 19 
26 Significance of Involuntary Muscular Contractions and Behav- 
ior with Atropin as Regards Pathology, and Treatment of 
Gonorrhea im the Male. ©. Schindler. 
27 Roentgen-Ray Treatment of Nervous Itching of the Skin. H. W. 
Schmidt. 
28 Why Have We English “Members” 
J.C. MeWalter. 


R. Bousquier. 
Wheeler. 





I ffect 


Septic 


and Scotch “Licentiates 7" 


22. Operation for Hammer-Toe. The hammer-toe is encir- 
cled by rubber tubing held in position by an artery forceps 
the foot. This tubing is applied prior to 
the injection of a local anesthetic. An elliptical incision is 
made which freely exposes the joint, when the skin bearing 
the corn is removed. The diffusion of the 
local anesthetic. This incision gives free access to the affected 


on the dorsum of 


tubing prevents 
joint, and at the completion of the operation the suturing of 
the margins of the wound brings the toe into a straight posi 
tion without the aid of any splint. The central strip of the 
extensor tendon is divided and the head of the first phalanx 
protruded through the lateral portions. The head is 
removed freely with a bone forceps or fine saw, and the toe 
brought into position by the 
separated skin edges. A collodion dressing is applied, and 
over it a strip of adhesive strapping. It is laid the 
wound and proximal phalanx, with the adhesive surface upper- 


how 
the approximation oft widely 


over 


most; 
which they become fixed. 


the ends are then passed under the adjoining toes, to 
This counteracts any tendency to 


hyperextension of the affected digit. The patient from the 
first is allowed to walk about in an easy shoe, and after a 
fortnight all dressings are discarded. 
Australasian Medical Gazette, Sydney 
December 
29 *Case of Botryomycosis in Man. <A. G. Butler and D. A. Welsh 


30.) Artificial Feeding in Infants. Kk. E 
31. Cerebrospinal Meningitis Treated by 
and F. Il. Furnival 
32.) =Points in Isolation of Organisms in 
B. Bradley. 
33° Tidswell’s Researches on Australian Venoms. R 
34. Clinical Aspects of Acetonuria. HH. J. Ritchie. 
39 Decompression in Treatment of Fracture of 
Skull, A, M. Cudmore 


Bourne. 
Vaccine. J. F, Flashman 


Food Poisoning 


Cases of 


Pulleine 


the 


the 


Base of 


29. Botryomycosis in Man.— The patient, a healthy boy ot 
t vears. had had for nearly a vear a swelling outside the left 


orbit. The swelling was over the left temporal bone, and 
there was apparent softening of the bone outside the left 
orbit and swelling of the evelid. There was also marked 


proptosis, Clinical examination pointed to sarcoma as a pos 


sible diagnosis. The swelling was incised; it was found to be 
caused by suppuration of a somewhat unusual nature in that 
the pus was scanty and contained numerous small vellow 
granules. The pus was regarded as being clinically character 
istic of actinomycosis. The subsequent history of the case is 
that a fistulous sinus formed and fresh pockets of pus were 
discovered which required further operation, After thorough 
opening and scraping of these, and ordinary surgical treat- 
ment, they healed, the proptosis disappeared, and the child 
was discharged. Potassium iodid had been given under the 
impression that the case was one of actinomycosis. 
Examination of the pus failed to reveal the expected actin- 
omvyecotic fungus, and this was reported to the surgeon. The 
result was received by him with some scepticism, and further 
investigation was urged. Cultural and experimental tests are 
still in Butler and Welsh that there is 
sufficient evidence to make it probable that the case described, 
and possibly others not recognized, represent conditions of 
botryomycosis occurring in man. They have seen a few 
in which the clinical features of the lesion, and the naked eye 
appearance of the pus regarded as characteristic of 
actinomycosis and yet the most careful microscopic and cul- 
tural examination failed to reveal any streptothrix. 


progress. suggest 


cases 


were 
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Dublin Journal of Medical Science 
January 
36 Physiology of the Pylorus. W. H. Thompson. 
7 ‘Trachoma. <A. H. Benson. 
Glasgow Medical Journal 
January 
3S Symptoms and Diagnosis of Duodenal Ulcer. A. FE. Maylard 
30 *Acute Hemorrhagic Leucemia. W. K. Llunte: 
40 Advances in Gynecology in Recent Years. J. Mo M. Kerr 
41 *Rupture of Vessels of the Neck into the Pharynx in Searlet 
Fever. J. H. Griffiths and D. F. Riddell 
42 Formation and Early Days of the St. Andrew's Ambulan 
Association. Sir G, T. Beatson 
39. Acute Hemorrhagic Leucemia.-The patient, a youny 


woman, aged 22, dated her illness from a bleeding of the eums 


her. A fortnight 
there appeared blood in the urine, and this persisted | 


temperature was 100° F.; 120. The 


she had four weeks before Hunter saw later 


skin 


pulse and mucous 
membranes were pale, and blood was exuding from the Gums 
and clotting round the roots of the teeth: the breath had 
most offensive odor. There were no purpuric spots in t 
skin, but a few bluish markings like slight bruising | 
urine presented the appearance of blood-stained serum. There 
Was no enlargement of the liver, spleen or Iymphatic gla 
to be made out. 

The red corpuscles numbered 2.680.000 per cmm.: the 

corpuscles 59.375 per ¢.mm.; and the hemoglobin registered 45 
per cent. There was little poikilocvtosis. There was a 


siderable proportion of nucleated red cells—about tw 


hundred white cells. The vast majority of the white 
puscles were medium-sized mononuclear cells, with fairly wel 
stained nucleus, and the surrounding plasma less deep| 
stained. In a proportion of the cells this plasma wit 
Leishman’s stain) had a rather leaden tint. while in ofhers 
there were eranules staining the same tint as the nuel us 
the cell. In films stained with methylene blue only 
granules stained blue. No typical “large lymphocyt 

cells with large pale nucleus and rim of darker stained plas 
were to be seen, and only an oceasional neutrophil on \ 
cell was present. The patient lived eight days after 
blood count, the whole duration of illmess, so far as cou 
determined, beine about five weeks. 


11. Rupture of Vessels of Neck Into Pharynx in Scarlet Feve 
A boy, aged 9% years, had a typical mild attack of 

fever, which ran a normal course with no complications ti 
twenty-third day of the 
to 1014 F.. 
of the neck. 


disease when the temperat 
and the boy complained ot pain in thre 

The next day the glands on the right 
neck were enlarged and tendei 


the 


This condition conti 
the twenty-eighth ty 
the suppurative tonsillitis: a swell 
just be felt behind the right tonsil, 


swelling in the throat 
appearance of 


The external 


excised; no pus. On the next day the swelling bei 
tonsil was soft. and the wall broke down under slight pr 
sure of the finger, the tip of which passed into a cavity 

the size of a hazel-nut, and this was followed 1} 11 
dark-colored blood. The hemorrhage was profu 

trollable, and the patient died in about a minut \ 
mortem examination was held. There was no ul 


the fauces. 


Both tonsils were clean: right side of palate 
edematous and right tonsil swollen. Behind the right tonsil 
Was an irregular-shaped cavity, about the size of a hazel 1 
the inner wall of which was broken down. This cavity was 
lined with laminated blood clot. about one-eighth of an inch 
thiek, easily detachable, and forming a complete inner shi 
Some loose blood clot was found inside. The internal jugular 
vein was connected with the outer wall of the Cavity rhree 
large glands, about the size of a walnut each, were four 
between the right jaw and sternomastoid. The trachea was 


full of blood. 
In the second case, rupture of the internal carotid occurr 


All other organs appeared normal 
suddenly. The child was sitting propped up in bed taking 
some rice pudding, when he gave a sudden cough, which was 
followed by profuse arterial from the 


He died 


side ot 


hemorrhage 
completely saturating the bedclothes. 
diately. On the right 
enlarged glands, about half the size of a walnut ea 
found. These The larg: 
vessels were dissected out as far as possible, and on the ini 


mout 


almost imme 


dissection of the neck 


small 


were were just breaking down. 
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side. at about the level of the angle of the jaw and just 
behind the pharyngeal wall, a small cavity, large enough to 
contain a small hazel nut, was found with some blood clot. 
Phe walls of this cavity were ulcerated, and at the upper 
part the internal carotid was found to be involved in the 
ulceration, A rupture of the wall of the artery was found. 
Qu the opposite side of the cavity a corresponding tear was 
found in the posterior pharyngeal wall. There was no evi- 
dence of ulceration internally in the pharynx, the mucous 
membrane of which was found to be intact, except at site of 
rupture. Both tonsils showed slight’ superficial ulceration, 
Which seemed to be healing. 


Annales de l'Institut Pasteur, Paris 
December, NNIII, No. 12, pp. 937-1044 

$3 *Lack of Intestinal Flora in Bats (Roussettes et microbes.) 
Kk. Metehnikoff and Others. ; 

14 Histophysiologie Research on Aseptic Autolysis of the Liver. 
(Autolyse aseptique du foie.)  L. Launoy. 

15 Epidemic of Yellow Fever at Martinique. (Etude de l’épidémi- 
ologie amarile.) Simond, Aubert and Noc. Commenced in 
preceding numbel 

13. Digestion Without Intestinal Flora in Bats.— Metchni- 

koff and his assistants have made a special study of the 
large fruit-eating bat of the tropics, the connecting link 
between birds and mammals. It has no cecum and the large 


itestine is very short so that the food residue is rapidly 
expelled, as in birds. This animal shows that digestion can 
occur without the aid of microbes in the intestine. Digestion 
proceeds by the digestive juices alone. This bat expels its 
dejecta very rapidly, and thus mechanically sweeps out any 
microbes ingested, so that the intestine contains scarcely any. 
Phe facts observed with very young animals, chickens and 
tadpoles should not be regarded, Metchnikoff says, as contra- 


dictory, as in them the digestive power is still meompletely 


cle veloped, and the aid ot microbes may be of great impor- 


tance for digestion in their case. The absence of intestinal 
| in the bat explains the lack of aromatic substances in 
the exereta, such as indol, skatol and the phenols, and this 
finding confirms the assumption that these substances are 


ot produced by the animai organism, but by the micro- 
organisms inhabiting the intestines. He thinks that the same 
statement applies to urobilin, the bacterial origin of which 
is more generally accepted. Another point brought out in 
this research is that as the digestion in the bat is done 
exclusively by the digestive juices, these must also be respon- 
sible for the digestion of cellulose. It has not proved possi- 
ble to isolate the ferments which perform this work, but the 
good digestion in the bat of fruit rich in cellulose shows that 
microbes are not necessary for the digestion of the latter. 


Archives Générales de Chirurgie, Paris 
December, Hl, No. 22, pp. 1211-1320 


Hi) Anatomic Type of Fracture of the Caleaneum. <A, Binet and 
Prenel 

17 Intlammation of Anterior Tubercle of the Tibia ( Apophysite 
ibiale.) DD. Zesas 

1 Simultaneous Diverticulitis and Appendicitis. Mauclaire and 
Douay 


Archives Générales de Médecine, Paris 
December, LXNXNIX, No. 12, pp. 869-906 


i? *Pulmonary Edema During Pregnaney and Parturition, (Oedéme 
aigu duo poumon dans l'état puerpéral.)  L. Pouliot. 
nO Crossed Cultivation of Bacillus perfringens and Bacillus of 


Acute Artienlar Rheumatism G. Rosenthal and IT. CC 
Wetzel 

7? | Radioactive Mud in Treatment of Acute Exacerbations of 
Gonorrhea in Women. (Les boues radio-actives dans le 


traitement des poussées inflammatoires aigues, d'origine gon- 
, 


ococcique chez la femme.) S. Fabre and P, Lutaud. 
i9. Edema of the Lungs in Pregnancy and the Puerperium. 
— Pouliot discusses the origin, means of prevention and treat- 
ment. He has found 10 cases on record in which the edema 
developed in the Jung in consequence of some heart lesion, 


with only 3 survivals: 6 cases in which the edema was the 
result of the toxemia of pregnancy, with 3 survivals, and 12 
cases in which the edema followed administration of pilocar- 


pin given to relieve albuminuria or eclampsia. Six of the 
women in this group recovered, He tabulates the details of 
the various cases, and calls attention to the necessity for 
distinguishing between passive and active edema. The former 
is generally from a chronic tendency to edema, while the 
active form is due to congestion, vasodilatation of the 


Jour, A. M. A. 
Fes. 19, 1910 
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arterioles and capillaries in the lungs. This vasodilatation 
may be a nervous vasomotor phenomenon of reflex origin or 
the result of the action of toxins on the nerve centers. Edema 
of the lungs is one of the gravest complications of parturi- 
tion, both for mother and child. As the maternal blood 
suffers from lack of oxygen, it draws on the reserve oxygen 
in the blood of the fetus, so that, as a rule, the fetus is 
asphyxiated before the mother succumbs. In prevention he 
advises against marriage and pregnancy for girls with adher 
ent pericardium, mitral lesion complicated with albuminuria, 
pulmonary tuberculosis or scoliosis, and, if pregnancy occurs, 
it should be supervised with extreme care to ward off reten- 
tion of salt and arterial hypertension. With failing compen- 
sation, he warns against inducing abortion in case of any of 
the above complications. If labor has commenced, it must 
be borne in mind that this frequently gives the final stroke 
to an already overworked heart and thus starts the pulmo- 
nary edema, consequently all should be in readiness to hasten 
delivery with instrumental dilatation, version or forceps 
Delivery and the first hours thereafter are the most critical 
from the standpoint of edema of the lungs. The possibility 
of edema should be borne in mind, and heart tonics given to 
women with pneumonia, influenza or rheumatism, restricting 
to the minimum the intoxication from the food, and espe 
cially reducing the intake of salt in those showing the least 
tendency to albuminuria. No harsh measures should be used, 
or injection of salt solution; if the latter is deemed necessary, 
it should be given only in fractioned doses and subcutaneously. 
not intravenously. Asphyxia is best combated by immediate 
venesection, Withdrawing at least 500 gm. of blood. The dan 
ger from loss of so much blood when the woman has already 
lost a considerable amount is much less than the danger from 
the acute edema of the lung. After the venesection, subcu 
taneous injection of apomorphin may aid in promoting expec 
toration of the fluid while reducing the pressure in the ci 
culation through the lungs. Inhalation of amyl nitrite in this 
condition has proved disappointing. The heart should be sus- 
tained in the meanwhile with the usual tonics; camphorated 
oil is not only a vigorous tonie for the heart, but it has a 
sedative action on the respiratory spasm, while it is com- 
paratively harmless. He advises injecting up to 10 ©. of a 
10 per cent. solution. Inhalation of oxygen is also a useful 
adjuvant. One case at least is on record in which Cesarean 
section twenty minutes after death delivered a viable child. 


Presse Médicale, Paris 
January 8&8, XVIIT, No. 3, pp. 17-24 
Cytology of the Urethra in Chronic Urethritis. (Diagnostic 
des sequelles inflammatoires des urétrites chroniques.) J. 
Baur. 

Phototherapy and Nadiotherapy of Acne and = Aecneiform 

Lesions. HH. Bordier. 
o+ Fracture of Terminal Phalanx of Finger. (Désinsertion 

phalangettienne du tendon extenseur. R. Bonneau. 
January 12, No. 4, pp. 2 


~<s) 


) 

25-32 

» Ultraviolet Rays. (La lumiére ultra-violette.) A. Troller 
(Les propriétés physiques des rayons ultra-violets.) Matout 
(Les rayons ultra-violets et leurs applications A 14 stérilisa- 
tion.) V. Henri and G. Stodel. 

oO Primary Tumor of the Liver. (L’hépatome: tumeur primitive 
du foie.) L. Rénon, FE. Géraudel and R. Monnier-Vinard 

January 15, No. 5, pp. 33-40 

57 Present Status of Bronchoesophagoscopy. P. Sebileau and F. 

: Lemaitre. 

oS Adherent Inguinal Hernia of the Cecum. G. Lardennois and 
J. Okinezye. 


Semaine Médicale, Paris 
January 19, XXX, No. 3, pp. 25-36 
o9 Phenomena of Reaction to Softening of the Brain, Aseptic or 
Inflammatory. (Les phénoménes réactionnels du ramollisse- 
ment cérébral aseptique, leurs caractéres différentiels d'avec 
Pencéphalite compliquée de ramollissement.) J. Lhermitte 
and UH. Schaeffer. 


Beitrage zur Klinik der Tuberkulose, Wirzburg 
VIV, No. 4, pp. 359-476. Last indered Dec. 25, p. 2180. 

60 *Tuberculin Treatment of Pulmonary Tuberculosis.  G. 
Schréder. 

61 Experimental Attempts to Immobilize the Lung by Plastic Oper- 
ations on the Thorax. (Versuche zur Lungenkollapstherapie 
durch Thorakoplastik.) R. Eden. 

62 Differential Diagnosis Between Extremely Large Cavities in 
the Lung and Pneumothorax. L. Brauer and W. A. Gekler. 

63 Experimental Research on Origin of Pulmonary Emphysema. 
(Entstebung des Lungenemphysems.) H. Schall. 

64 *Technic of and Dangers to Avoid in Surgical Pneumothorax to 
Immobilize the Lung. (Erfahrungen und Ueberlegungen zur 
Lungenkollapstherapie. II.) L. Brauer and L. Spengler. 
First part in Vol. XII, No. 1. 
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60. Improved Technic in Tuberculin Treatment.—This article 
was read at the annual meeting of the medical directors of 
the German sanatoriums for lung disease last October. 
Schrider reviews his experience with 25 cases in which tuber- 
culin treatment had been systematically given by other phy- 
sicians according to the generally approved technic, and the 
patients had been discharged as practically cured. They came 
to Schréder’s sanatorium, however, not long after with severe 
recurrence of symptoms and acute spread of the tuberculous 
process. In each case the tuberculin had been given with 
gradually increasing doses until it was tolerated without any 
reaction. But not long after the course of treatment a tuber- 
culous process developed in the larynx in 4 cases, in the intes- 
tines in 2, once each in the kidney, meninges, testicles and 
epididymis, middle ear, knee, hip and tonsil, and in 8 cases 
there was serious breaking down of lung tissue and in 6 the 
onset of galloping phthisis. He suggests the possibility that 
the tuberculin may have rendered more active already existing 
but occult foci. In some of the cases the process was finally 
arrested, but in the majority the disease progressed to a 
speedily fatal termination. This group of cases demonstrates, 
he affirms, that tuberculin treatment continued until it induces 
no further reaction, that is, until the patient is “toxin-fast.” 
does not protect against the spread of the tuberculosis and 
may even favor it. He insists that the effort to render the 
organism artificially toxin-proof is based on a mistaken 
conception of what is needed, as he explains in detail. The 
true principle of effectual tuberculin treatment is with the 
most minute doses, Wright’s and others’ research having dem- 
onstrated that even the smallest doses of a specific vaccine 
seem to be able to stimulate the production of antibodies. 
Autoreinfection from the patient’s own focus during physical 
exercise may answer this purpose to a certain extent. On this 
basis Sehréder has applied tuberculin in treatment of 60 
tuberculous patients in the last few years, using in 45 cases 
“bacillus emulsion” and in 15 “Perlsucht old tuberculin.” The 
doses were from 0.00005 mg. to 5-8/10000 mg. of the former 
and from 1/1000 to 1-2/100 meg. of the latter, allowing 10 or 14 
days between each injection and reducing the size of the dose 
if anything indicating a general or local reaction was detected. 
In this group of patients 12 were in the first, 30 in the second 
and 18 in the third stage of tuberculosis. Tuberele bacilli van- 
ished from the sputum in 21 of the 42 patients with open 
lesions. The results on the whole, he declares are better than 
have been realized elsewhere in Germany with the same class 
of patients. In 50 cases the patients had fever and normal 
temperature was permanently restored in 41. He claims that 
this method of treating tuberculosis with the most minute 
doses of a specific antigen, relinquishing all attempts to ren- 
der the patients non-sensitive to the toxin, is a_ great 
improvement over the usual methods of administration and, 
while perfectly harmless, is proving a most valuable adjuvant 
to hygienic-dietetic measures by stimulating the production of 
antibodies in the most harmless way. A local reaction in the 
focus was frequently detected, which he assumed to be an 
inflammatory reaction, and he always kept the patients 
entirely quiet thereafter for a day or so to prevent further 
injury. To attempt to magnify this local reaction by physical 
exercise or work is both useless and dangerous, he affirms. 
The aim of administration of these minute doses of the 
specific antigen is to promote the cheesy degeneration, soften- 
ing and throwing off of morbid products while refraining from 
favoring the spread of the disease to the surrounding sound 
tissue or driving out the tubercle bacilli and their toxins to 
flood the organism. Under all conditions, he adds, this treat- 
ment with the specifie antigen requires that the patient 
should be kept under permanent clinical control. Ambulant 
treatment he denounces as dangerous. 

64. Surgical Pneumothorax in Treatment of Pulmonary 
Tuberculosis.—This extensive article is a discussion of the 
technic, the dangers and the results of immobilization of the 
lung as practiced by Brauer and Spengler. They also review 
5 fatalities which have occurred in connection with surgical 
pneumothorax, and show the blunders in technic which per- 
mitted them. Air embolism is the chief danger, and an 
incision is necessary for the first insufflation; ignorance as to 
where the tip of the needle is going is too hazardous. Some 
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of the cases of air embolism from injury by this means have 
been reported as retlex spasm or eclampsia of the pleura, a 
conception without analogy under other conditions. 


Berliner klinische Wochenschrift, Berlin 

ALVII, No. 1, pp. 1-44 

65 *Points in Physiology of the Brain Learned from Operative 
Experience. IF. Krause 

66 *Surgery of Blood-Vessels. (Gefiisschirurgie.) S. Iladda 

67 Cesarean Section for Placenta’ Vrwevia (Kaiserschnitt bei 
Placenta praevia.) DB. WKronig. 

GS Milk Albumin in Infant Feeding. (Milcheiweissfrage in der 
Niiuglingserniihrung.) <A. Bickel and Hl. Roeder 

69 Normal Decline in Weight After Birth (Die “physiologische 
Gewichtsabnahme™ der Neugeborenen.) = J. Tlirsech 

TO Seroreaction with Echinococcus Cysts Hf. Lippmann 

71 «Atypical Reaction to Roentgen-Ray Exposures (Atypiscl 
und weniger bekannte Folgeerscheinungen nach Rontgen 
bestrahlung.) <A. Zehden 

72 Angina and Chronic Recurring Parotitis. W. 


January 


Lublinski 

65. Physiologic Data in Regard to the Brain Learned from 
Operative Experience. 
of cases of operative treatment of epilepsy; but he 


Krause has had success in a numbet 
hnevel 
excises more than an area of 24x30 mm... 5 or S mm. tlic! 
The disturbances after the excision are startling, but they 
usually subside in a few days or weeks. He describes them 
in detail as also the motor disturbances in speech whic! 
has observed in several cases after excision of the cortex and 
which his experience has more detinitely localized. The sw 
geon undertaking operations on the brain should master thi 
technic of electric stimulation of the cortex, although never 
forgetting that he is working not 
therapeutic 


for physiologic but for 
purposes. The visual disturbances are further 
described; in one case a tumor in the occipital lobe was 
diagnosed mainly by the hemianopsia. After the operation 
in one case there were peculiar visual hallucinations for a 
week, but finally even the hemianopsia subsided and the 
patient has been well during nearly four years since. In a 
case Of sarcoma in the vicinity of the optic nerve there was 
no hemianopsia, but this developed afterward, probably from 
the tamponing necessary. and it has persisted to date. The 
remarkable rise in temperature and pulse after operations on 
the brain was observed in several cases, but with no other 
signs of fever in most cases; in one the temperature contin 
ued for three months. In one case a chill and vomiting 
accompanied the recurring high temperature during three 
months, but the patient is now in good health after an inte 
val of three years. 

66. Suture of Vessels.—Hadda describes the technic wit! 
which he has been able to suture the femoral artery and 
vein to induce anastomosis between them without checking 
the flow of blood at any time. His experiments were mi: 
on dogs, and 7 of the 11 operations were entirely successtt 
His technic excludes seizing the vessels with forceps; he uses 
an instrument consisting of two fine knife-blades, tapering 
a point, with which the vessels are cut after they have be 
sutured, not before. He says it is interesting to see the art 
rial blood pour at once into the vein without interruption at 
any time of its flow. 


Deutsche medizinische Wochenschrift, Berlin 
January 13, XXXVI, No. 2, pp. 57-104 
> *Chronic Cystic Corebral Meningitis. (Zur Meningitis chronica 
serosa circumscripta des Gehirns.) Hl. Oppenheim and M 
Borchardt. 
The Cammidge Reaction. ©. Hess. 

Actions of Combinations of Ilypnotics (Wirkung von Na 
cotica-Kombinationen.) Ek. Biirgi. Commenced in No. 1 
76 Treatment of Meningococcus Carriers. (Zur Behandlung der 

Meningokokkentriiger. ) H. Bethge. 
7 Serous Expectoration. P. Hampeln. 


-I-) 
Ste 


Paratyphoid Bacilli and Meat Poisoning. (Paratyphusbaz n 
und Fleischvergiftungen.) E. Hiibener 
73. Circumscribed Chronic Serous Cerebral Meningitis. 


Oppenheim reports a case which demonstrates that a cir- 
cumscribed serous meningitis may develop in’ the posterior 
cranial fossa, consecutive to various causes, the symptoms 

which resemble those of a brain tumor in nearly every respect 
The prognosis, however, is good with early surgical interfer- 
ence. When signs of meningeal irritation are particularly 
pronounced in dubious cases and the syndrome shows marked 
exacerbations with long remissions, the possibility of 
meningitis should be borne in mind. Under certain conditions 
a pulsating vascular murmur may be heard, similar to that 


serous 
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of aneurism of the basal arteries. If the disturbances do not 
subside under iodin and mereury, operative intervention should 
he considered. This proved entirely successful in’ a case 


eported in detail, except that the vision had been lost in one 


, ] +} 
eVe had Was mucei 


impaired in the other before the parents 
nsented to operation. The danger to vision should hasten 
he decision in such cases. Lumbar puncture alone seemed to 
averavate the condition, although only 2 ce. of fluid was 
withdrawn jorchardt completes the report by adding the 
surgical details. The patient was a girl of 9. 


Fortschntte der Medizin, Leipsic 
Januaru, NNVIIL, No, 1, pp. 1-3 


> 


To Principle ft Immunization Against Bacterial Toxins i. 
Much 
si Advantages of Physical Measures in Treatment of Heart Dis 
CUSt Kk. Pla 
Medizinische Klinik, Berlin 
January 9, VI, No. 2, pp. 45-84 
$1 *Cystoscopic Diagnosis of Tuberculosis of the Kidney in Boys. 


(Zystoskopische Diagnostik der Nierentuberkulose beim 
Knaben. ) I. Portner 

&2)) «History, Anatomy and ‘Technic of “Spinal Anesthesia.” 
(Riickenmarksaniisthesie.) Hl. Sellheim, 

S23 *Indications and Contraindications for Rectal Injections and 
Inemas (Dickdarmeinliufe und Klistiere.) I. Boas. 

S40 Osmotic Concentration of Mixtures of Milk for Infant Feed- 
ng and Its Practical Importance. (Die osmotische Konzen 
tration der Siiuglingsmilehmischungen und ihre praktische 
Bedeutung.) Engelmann and Kock 

SL robilinuria Iluber 

SG) Thirty-five Cases of Tonsillitis with Sepsis. L. Liebl 

S7 Che Permeability of the Meninges. V. Kafka. 


s|. Cystoscopic Diagnosis of Renal Tuberculosis in Boys. 
Portner remarks that cystoscopy in girls, even only a year 


old. is no more difficult than in adults, but that in boys the 
small caliber of the urethra interferes with the introduction 
of the eystoscope. The possibility of renal tuberculosis should 


always be borne in mind in a case presenting the three 


<vmptoms of abnormally frequent micturition, pain in the 
bladder and pyuria; and the kidney functioning should always 
be tested to determine the condition of the other kidney. 
Inoculation of animals should be the routine practice in every 
case of pyuria which does not show a prompt turn for the 
better soon, especially in children. Every tuberculous proc- 
ess in the urinary organs has one stage in which it is strictly 
localized to the organ in question, and it is the practitioner’s 
duty to diagnose it while it is in this surgically curable stage. 


In a case Portner describes at length the above triad of symp- 
toms Was assumed to indicate bladder stone, but a supra- 
pubic incision showed the bladder empty, and 4 guinea-pigs 


injected with the urine all developed tubereulosis. Such cases 


confirm the importance of prompt cystoscopy ; it is possible 


use a small caliber eystescope on a boy 2 years old and up, 
d to catheterize the ureter from the age of 8 up. General 
esthesia is indispensable, and this is the most difficult point 
the technic, as superticial anesthesia is inadequate. The 
bladder reflex persists longer than the corneal, and unless it 


ully stilled the bladder will be intolerant of the fthuid 
ntroduced and will expel it or may bleed. No attempt should 


he made to introduce the ceystoscope until the pupils are con- 
ted and cease to react. The bladder mucosa was found 
nal in the ease described, but there wes a possibility that 

t pus cells observed came from both kidneys. Functional 
ts of the kidney requiring catheterizing of the ureters or 
regation of the urine could not be attempted in this small 
hay but the indigoearmin — test—chromocystoscopy— was 
nlied at once, the child being still under the influence of 
nesthette An injection was made in the buttocks of 

»() c. of a 4 per cent, solution of the stain. [In normal con 
ditions the urine is seen to become blue in from 8 to 10 min- 
nies. but in this case 12 minutes elapsed before the blue 


urine spurted from the right ureter, and not until after 2] 
minutes did the urine from the left ureter show a tinge of 


blue gradually deepening in the next 3 minutes—a difference 
of 9 minutes to the discredit of the left kidney. The absence 
ef cachexia in this ease indicated that the process was nof 
bilateral. The slight delay with the urine from the right kid- 
ney suggested caution, however, so that the parents’ dread of 
an operation turned the seale and merely a course of tuber- 
culin treatment was instituted. This was the more justified, 


the lack of tuberculous processes in the bladder rendered 


Jour, A. M. A. 
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ascending infection of the sound kidney improbable. — In 


another case prompt nephrectomy put an end to the distress- 


ing pains and tenesmus, but the second kidney was evidently 
involved in the process, as surmised from the fact that neither 
of the ureters passed tinted urine after injection of indigocar- 
min. The involvement of the second kidney must have been of 
recent date, as the mouth of the right ureter seemed to be 
normal; the child’s general health was also not much impaired, 
and the conditions in this case promise a favorable outeome. 

Local treatment of the bladder with solution of bichlorid 
of mereury is useful after nephrectomy, but it is of no use, 
Portner says, when both kidneys are tuberculous, and it only 
torments the patients unnecessarily. As a rule, tuberculosis 
of the urinary apparatus seems to be more malignant in 
children than in adults, but Portner thinks that this impres- 
sion is perhaps only due to the fact that we have not learned 
to differentiate it early enough. It is not so long ago that 
the same pessimism prevailed in regard to renal tuberculosis 
in the adult. 

(An illustrated description of the method of chromocysto- 
scopy was given in THE JOURNAL, Jan, 2, 1904, page 69. See 
also page 2005, Dec. 5, 1908.) 

83. Indications and Contraindications for Enemas.—Boas 
discusses the change in opinion in late years in regard to the 
eflicacy of medicinal injections into the intestines, his view 
being that astringent and other medicated enemas do more 
harm than good and are liable to induce inflammation and 
aggravate the existing. Even plain water enemas are liable 
to induce or aggravate mucomembranous enteritis, while all 
disturbances may cease when the constipation or the diarrhea 
is cured by dietetic measures. In cases of severe constipation 
continuous irrigation with soapy water and a two-way tube 
with the patient on the side or in the knee-elbow position 
continuing with several quarts or until the water comes away 
free from feces, is the most effectual measure for severe. acute 
or chronie coprostasis, far surpassing, Boas asserts, injections 
of oil, although he sometimes adds a few hundred grams ot 
olive oil to the water. Under other conditions enemas are ot 
little value unless the lesion is accessible in the rectum, in 
Which case benefit may be derived from protecting powders 
such as bismuth. Except with tuberculous or syphilitic ulcer 
ations he has always found that the process started to heal 
when treated with a 5. per cent. suspension of bismuth or the 
latter insuflated dry. 


Monatsschrift tiir Geburtshilfe und Gynakologie, Berlin 
January, XXXII, No. 1, pp. 1-150 

SS Arguments in Favor of Classic Technic for Cesarean Section 
(Ein Wort fiir den klassischen Kaiserschnitt.) FEF. Schauta 

SY) *Streptococcus Infection and Leucocytosis. W. Zangemeister. 
oO Malformation of the Limbs in New-Born Infants. (Extremi 

tiitenmissbildungen bei Neugeborenen.) TL. Mayer. 

1 Muscle Plastic Restoration of Floor of Pelvis in Treatment of 
Genital Prolapse. (Myoplastische Bildung des Beckenbodens 
mit Hiilfe des M. levator ani und des M. glutaeus maximus.) 
J. Tandler and J. Halban. 

2 Laparotomy for Incarcerated Retroflexion of the Gravid 
Uterus. FE, Puppel. 

93 *Yeast in Treatment of Leucorrhea. (Neuere Versuche iiber die 
Hefebehandlung des weiblichen Fluors.) O. Abraham. 

94 Outcome in Kighty Cases of Uterine Cancer. (Karzinomstatis 
tik der Kel. Universitiitsfrauenklinik zu Halle a. S.) J 
Veit. 

So. Streptococcus Infection and Tuberculosis.—Zangemeis 
ters experimental research and clinical experience have shown 
that certain features of the blood count with streptococcus 
infection may prove important for diagnosis and prognosis. 
as he explains in detail. 


03. Yeast in Treatment of Leucorrhea.—Abraham announced 
in 1902 that living veast had a destructive action on  bac- 
teria, and most of all on the gonococcus, killing the latter in 
6 hours’ contact, streptococei in 32 and staphylococci in 40. 
Killed yeast cells do not have this bactericidal action unless 
mixed with sugar. The bactericidal action is not connected 
with the living cells or fermentation products, as it continues 
after the cells have been killed, as in compressed and dried 
veast, if mixed with sugar, but not without this admixture. 
He applied the facts thus learned to treatment of leucorrhea, 
and his experience in this line, he states, has confirmed the 
efficacy of yeast in treatment of gonorrheal and non-gonor- 
rheal inflammation, erosions and similar lesions, both vaginal 
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and uterine, For the last vear or so he has mixed the veast 
with bolus alba as the most convenient vehicle. This ensures 
He adds to the mixture 
also a little sugar and alkali, the latter in the form of mag- 
nesium sulphate, sodium phosphate and carbonate and potas- 
sium carbonate. The powder formed by this combination is 
durable; he applies it by insufflation or introduces it in a 
gelatin capsule. The bolus alone cures temporarily, he says, 
but does not remove the cause, so the trouble returns after- 
ward, but the above combination seems to have a prompt and 


also the advantages of the bolus. 


thorough action, not only drying up the source of the secre- 
Recent 
gonorrheal colpitis subsides rapidly under its influence; ero- 
sions heal more slowly. the uterus also 
the irritation constant 
vagina are cured. It is necessary, however, to mop out the 
cervix in much inflammation before applying the 
yeast mixture iu order to ensure good results. All but 14 
per cent. of his patients in this class had the cervix intlam- 
mation nearly half of the failure the 
inflammation was kept up by some lesion in the adnexa, 


tion, but destroying the gonococci and other germs. 


heal as 
infection in the 


Lesions in 
sources of and of 


case of 


subside; in cases of 


Miinchener medizinische Wochenschrift 
Janudry 11, LVI, Now 2, pp. 57-112 
95 *Acute Poliomyelitis in Monkeys, and the Nature of Its Causal 


Agent. (Ueber experimentell erzeugte akute Poliomyelitis 
bei Affen und die Natur ihres Erregers.) S. Flexner and 
P. A. Lewis (New York). 


96 Specific Changes in Drop-Forming Property: Stalagmometry. 


(Die spezifische Meiostagminreaktion. Eine physikalisch- 
chemische Immunitiitsreaktion.) M. Ascoli. 
97 Formation of Fat Acids in Infants’ Intestines. (Das Ver- 


halten der Fettsiiurebildung im Darminhalt des Siiuglings.) 
A. F. Hecht. 
98 Behavior of Liver in Chronic Pericarditis. O. 
99 Phagocytosis and the Arneth Blood Formulas. 
und Arnethsches Blutbild.) W. Busse. 


Hess. 
( Phagozytose 


100 *Liability to Genital Prolapse in Elderly Primipare. (Der Gen- 
italprolaps eine Folge der spiiten Erstgeburt.) M. Fetzer. 

101 *Contusion of the Pancreas. (Ueber subkutane Pankreasver- 
letzungen.) N. Guleke. 

102 Seroreaction in Syphilis as Tested at Strasburg Clinic. Hiigel 
and Ruete. 

103 *Hygiene of the Mouth and Pulmonary Tuberculosis. A. 
Moeller. 

104 Brandy Intoxication and Test for Fusel Oil in Liquors. 
(Branntweinvergiftungen zugleich ein Verfahren zum qual- 
itativen Nachweis von Amylalkohol | Fuselél] in spirituésen 
LOsungen.) Hi. Holliinder, 

105 Bolus Alba in Therapeuties. (Zur Bolusbehandlung. ) M. 
Nassauer, 


95. This article appeared in Tike JoURNAL, Dec. 18, 
p. 2095. 

100. Genital Prolapse as a Consequence of Advanced Age at 
First Labor.—Fetzer gives a number of diagrams comparing 
the age at the first childbirth in connection with development 
of genital prolapse among the patients at the Tiibingen gyne- 
cologic clinic. Women who their first child before the 
age of 20 very seldom have genital prolapse later; the tend- 
ency to it increases with every year of the woman’s age at 
the time of her first The number of 
letzer says, does not seem to influence the tendency to geni- 


1909, 


bear 


pregnancy, labors, 
tal prolapse, only the age at the first pregnancy. 

101. Contusion of the Pancreas.—Guleke reports 4 cases, one 
With autopsy. Operative intervention was necessary in all 
but the last case, and he reviews the indications for it. Three 
of the patients recovered; a tumor developed in the epigas- 
trium in 2 cases, evidently an effusion in the lesser sac of the 
peritoneum, 

103. Care of the Mouth and Tuberculosis.—Moeller urges 
extra care of the teeth and mouth by the tuberculous, not 
only to clear out nesting-places for bacilli, but also to insure 
proper mastication, which is especially necessary for them to 


ensure getting the greatest benefit from the nourishment 

taken. 

Virchows Archiv, Berlin 
January, CXCIX, No. 1, pp. 1-192 

106 Research on Stasis in Pancreas of Living Rabbits. (Beitriige 

zur Lehre von der Stase nach Versuchen am Pankreas des 
_ lebenden Kaninehens.) M. Natus. 

107 Cancer in Dogs. (Ueber den vollwertigen Organbau eines 
Talgdriisenadenoms und eines Analdriisenkarzinoms beim 
Iiund.) <A. Jaeger. (Zur Metaplasiefrage und den organ- 
oiden Entwicklungsvorgiingen der Tumorengenese, dargelegt 
an den Mammablastomen des Hundes.) Id. 

10S Acquired Syphilis of the Small intestine. (Ueber erworbene 
Diinndarm-Syphilis.) KE. Fraenkel. 

169 Endocardium Tumors. (Ueber sogenannte Endokardtumoren 


und ihre Entstehung.) HH. Stahr, 
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Wiener klinische Wochenschrift, Vienna 
January 13, XXIII, No. 2, pp. 41-82 

110 Simultaneous Normal and Extrauterine Presnancy (Zur 
Kenntnis der gleichzeitig extra und intrauterinen 
Graviditit.)  Ehrendorfer. 

111 Unilateral Exclusion of the Pylorus. (Zur unilateralen Pylorus 
ausschaltung.) <A. y. Eiselsberg. 

112. «Plastic Operation on the Cheek with Flap from Shoulde 
(Wangenplastik mit am NSternalrand gestieltem, gegen die 
Schulter verlaufendem Brusthautlappen.) V. v. Hacket 

115 *Gastroenterostomy or Resection for Gastric Ulcer?’ J. Thoch 
enegg. 

114 *Three Cases of Splenectomy. W. Otto 

115 *Calculus Anuria. (Bemerkungen zu einem Falle von Kalkuloser 


Anurie.) <A. Fraenkel. 


113. Gastroenterostomy or Resection for Gastric Ulcer? 
Hochenege that fo. 
become the most frequent operation he has to perform now, 
with the exception of herniotomies. 


remarks gastroenterostomy ulcer has 


uniformly 


The results are 
good with the routine technic employed. In his private prac 
tice all the patients were freed at one stroke from their ulcer 


disturbances and have been in good health for years, including 


5 cases in which the ulcer was not in the pylorus region. On 
the other hand, in the one case in which he vave the pret 
erence to resection—a callous ulcer with adhesions to the 


pancreas 
followed. 
he thinks, against recurring ulceration, while it is a 
serious operation than Suspicion of 
course, justifies the latter, but he does not approve of Payr’s 
suggestion that a family history of turn the 
scale in favor of resection when gastroenterostomy otherwise 
indicated. 


a small abscess was opened, and fatal peritonitis 
Gastroenterostomy protects better than resection 
far less 
resection. cancer, ot 


cancer should 


seems 


114. Splenectomy. In one of the 3 cases reported by Otto 


the young woman married after splenectomy in I8S87, and 
has borne 9 children since, and is now 


trace of anemia. 


and without a 
The spleen was removed on account of being 


robust 


six times the normal size; the patient was extremely anemic 
and had had three febrile attacks. In anothei 
patient presented the symptoms of far-advanced splenomegaly 
with cirrhosis of the liver, the svndrome to which Banti calli 
attention in. 1894. The patient 
splenectomy. In a fourth, 
Warns against surgical intervention, and he is trying to cure 
the patient with arsenic, A fifth patient with the same 
ease is soon to be splenectomized. 


case the 


succumbed soon after the 


recent case, a hemophiliac taint 


115. Reflex Anuria from Lithiasis.—Fraenke| 
case of a previously healthy man of 39 awakened at 
pain in the left lower abdomen. 


reports thie 
night by 
He voided urine as usual the 
hext morning, but after this 8 days passed with complete 
anuria, no desires to urinate, no pain and not much disturb 
ance in general health. The bladder was empty. the abdome: 
nowhere tender, the secretion of urine having evidently ceased 
for the time being. An incision over the left kidney revealed 
this organ much enlarged, suggesting that the other kidney 
had long been totally functionless, which proved to be the 
case. The trouble was evidently a reflex anuria from the 
irritation of calculi found in the hilus; others were expelled 
later from the ureter. The capsule enormously 
tended, but when opened no urine was found in the hilus. 
Normal conditions in the circulation and epithelium 


gradually restored, and the secretion of urine proceeded nor- 


was dis 


were 


mally thereafter. An interesting feature of the case was thie 
lack of general disturbances during the 8 days of total 


anuria, suggesting that the retention of waste matters is not 
after all the real 
uremia, 
keep the bowels open during the week of anuria warded otf 
evil from the 
the kidney tissue becomes seriously 
primarily responsible for the anuria the 
tory apparatus intervention 
should never be delayed until this danger stage is reached. 


souree of the disturbances observed during 


In this case measures to promote diaphoresis and to 


consequences retention. The danger is when 


Impaired by the factors 
this 


operative 


injures secre- 


beyond repair, and 


Zeitschrift fiir Geburtshilfe und Gynakologie, Stuttgart 


LXV, No. 3, pp. 569-786. Last indered Jan. 15, p. 247 
116 *Stretching of Perineum During Delivery. (Untersuchungen 
iiber den Modus der Dammdebnung in der Geburt.) i 
Kiister. q - 
117 *Oleic Acid Probably Not Responsible for Eclampsia Syndrony 


als Ursache 


(Ueber Oelsiurewirkungen 
gravidarum.) QO. Polano 


det Melampsia 
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11s \ Polypous Cystoma on Posterior Surface of Uterus and 


Other Rare Findings in Internal Genitals. M. Bolatffio. 
110 Male Pseudohermaphrodite A. Heyn. 
ea) \xial Torsion of Uterus from Myoma in Ligament. (Unge 


wOhnliche Entstehung einer Hiimatocervix.) R. T. Jaschke, 


ii. Stretching of the Perineum During Delivery.—isiister 
makes a cross of seven indelible dots on the perineum of 
lyving-in patients to study the mode of distention of the parts 


ring delivery, as the dots separate during the stretching. 





Phe told of skin and vaginal tissue pushed before it by the 
ead extends for 3 or 4 em. beyond the musculature beneath 
o that an incision can be made in the middle line to this 


depth, in case the perineum does not vield, without fear of 


cutting into the muscles below. The findings with the dots 
show that the perineum does not stretch to such an extent 
s stated in the text-books. An incision in the median line 
to a depth of 1.5 or 2 em. is generally sufficient, as this per- 


mits a yielding of 3 or 4 em. According as the dots show that 
he stretching is mostly transverse or axial, the incision can 


be made to correspond, In some cases the vaginal wall is 
pushed along, so that as the parts relax after delivery it is 


ound that the incision, 2 em. long, is exclusively in vaginal 
issue, the frenulum and skin of the perineum being intact. 
Phe dots aid in suturing the wound or laceration afterward, 
allowing more accurate coaptation. He makes a dot at the 
frenulum, at the point of junction of the mucosa of anus and 


a point midway between these 2 dots, thus in the 


rectum, at 


ter of the perineum, and 2 other dots, each 1 em. to right 
left from the central dot, with 2 others 1 em. bevond, 
is row being at right angle s to the median row. 


\17. Oleic Acid Not Responsible for Eclampsia.—Polano’s 
research has demonstrated that oleic acid is found in normal 
s well as in eclamptic placentas and not in any larger pro 
portion in the latter. 


Zeitschrift fiir klinische Medizin, Berlin 
LXIX, Nos. 3-4, pp 05-392 Last indered Jan. 29, p. 421 
“) *larly Physical Diagnosis of Pulmonary Tuberculosis. (Physi- 
kalische Friihdiagnose der Lungenschwindsucht.) A. Gold- 


scheidel 
} 


2” Influence of Position of Heart on the Electrocardiogram 
(Einfluss der tHerzlage auf die Form des Elektrokardio- 
gramms.) Hl. Grau 

Clinical and ,Pathogenic Research on Levulosuria in Diabetes 
Mellitus Ht. Koenigstfeld., 

iv4 Research on Metabolism and Stools in Chronic Pancreatitis 
R. Ehrmann 

125 *Hypoglycemia in Addison's Disease and in Dogs After Removal 
of Suprarenals. (Hypoglykiimie bei Morbus Addisonii sowie 
bei nebennierenlosen Hunden.) ©. Porges. 

126 Primary Carcinoma in Hepatic Duct and at Junction of the 
rhree Large Bile Duets DD. G. Zesas. 

127 *Research on Exophthalmic Goiter (Zur Lehre vom Morbus 
Basedowii.) KR. Hoffmann. 

|21. Physical Diagnosis of Incipient Pulmonary Tuberculo- 


sis. Goldscheider discusses percussion in general, especially 
with his technic of extremely delicate percussion, and inter- 
pretation of the findings. comparing them with Roentgen 
findings and the later course of the cases. Thirty-two pages 
are devoted to the tabulated details of 88 cases, accompanied 
by a number of plates with pictorial comparison of the tind- 
ings from percussion and screen examination. His aim is to 
demonstrate beyond question the advantages of his method of 
delicate percussion which, he insists, reveals apical lesions 
that escape recognition by any other means. Especially 
instructive is his comparison of the findings with delicate 
percussion with those of ordinary finger-finger percussion. In 
only one of the total number were the findings contradictory, 
and this case is still a mystery. In 20 cases skiascopy indi- 
cated a right lesion. in 63 bilateral lesions, while his delicate 
percussion indicated a right lesion in 15 and bilateral in 
65, but ordinary percussion revealed bilateral lesions in only 
one of the cases. Auscultation findings differentiate active 
processes from residual changes. After first percussing as 
usual, he reduces the stroke to the lightest possible, com- 
paring symmetrical points, generally commencing at the third 
intercostal space and working upward, or in the back near 
the spine at the fourth or fifth dorsal vertebra, gradually 
increasing the force of percussion. The room, of course, must 
be absolutely quiet. This delicate percussion will reveal min- 
imal dulness, the signs of which may vanish if the force of 
the stroke is increased. The monograph fills nearly 80 pages 
and is the outcome of years of special study. 


123. Levulosuria with Diabetes.—Koenigsfeld warns that 
levulosuria may be the result solely of excessive alkalinity 
of the urine after ingestion of unusual amounts of alkaline sub- 
stances, the dextrose in the urine then becoming converted 
into levulose. In this “urinogenous levulosuria” there is no 
reduction of the power of the organism to assimilate levulose. 
Levulosuria may also be observed, with reduced gastric acidity 
and increased intestinal alkalinity. Ingestion of alkaline sub- 
stances enhances this tendency to levulosuria, especially 
courses of alkaline mineral waters. When the liver cells are 
hampered in their function of transforming levulose into 
elycogen the capacity for assimilating !svulose is correspond- 
ingly reduced. This sugar intoxication of the liver cells may 
be observed in chronic mild diabetes—the liver cells having 
long felt the effeet of a weak sugar solution—and with recent 
severe diabetes, the liver cells feeling the effect of a strone 
solution of sugar. The practical points emphasized are that 
the polarization method is not reliable for quantitative 
determination of the sugars in the urine when the latter is 
alkaline; also that during a course of mineral waters the 
amount of levulose should be determined beforehand and 
quantitative fermentation be accepted as the more reliable 


test. Tests for the sugars in the urine vary in their results 
when the patient is or is not taking an alkaline mineral 
water. This explains why patients seem to eliminate less 


sugar during a course of mineral waters but return to the 
former proportions after finishing the course. Besides calling 
attention to the inverting of sugar in alkaline’ solutions. 
Koenigsfeld reviews the literature on the subject of levulo 
suria, citing 103 articles. 


125. Abnormally Small Proportion of Sugar in the Blood in 
Pancreatic Disease.—Porges declares that the deficiency otf 
sugar in the blood in Addison’s disease and in dogs afte 
removal of the suprarenals must be regarded as an important 
factor in the syndrome and a significant symptom. It is a 
temptation to regard this deficiency of sugar in the blood as 
the explanation of the muscular weakness, but his few thera 
peutic experiments with administration of sugar did not give 
positive results in ergograph tests. Intravenous injection ot 
sugar in dogs after removal of the suprarenals seemed to 
render them more lively, but this impression is searcely 
enough to base scientific conclusions on. At the same time 
the research reported seems to demonstrate some connection 
between the proportion of sugar in the blood and the fune 
tioning of the suprarenals. It is possible, he thinks, that 
Addison’s disease may be due not only to injury of the supra 
renal tissue itself but also to lesions of the nervous apparatus 
voverning its functioning, 


\27. Treatment of Exophthalmic Goiter.—Hoffmann’s article 
is preliminary to another in which he is to report the influenc- 
ing of exophthalmic goiter in certain cases by cauterization 
ol the nose. He here discusses the etiology of the disease and 
especially its origin in and outside of the thyroid. It may be 
of central origin from permanent excitation or depression of 
the vasomotor center; in this case the disease may be cured 
by a sudden shock as trom cauterization of the nose, hypnosis 
or autosuggestion, but it fails to respond favorably to sur- 
gical interference as the central cause still persists and con- 
tinues its injurious action on the part of the thyroid still 
left. Possibly in these cases the goiter is only coordinated 
with the other svmptoms of the disease, although the morbid 
thyroid secretion may secondarily aggravate the symptoms. 
The essential cause may be in the thyroid itself, in functional 
disturbances in the other glands with an internal secretion 
or in the central nervous system. The new data constantly 
being learned in regard to the correlation between the glands 
with an internal secretion are opening a wondrous field for 
research and practical therapeutics by the concerted work of 
physiologists, pathologists and general practitioners. He 
expatiates on the analogy between the thyroid and the supra- 
renals, and their antagonistic action, asserting that exoph- 
thalmie goiter is evidently the result of excessive thyroid 
functioning plus insufficient functioning of the suprarenals, 
while myxedema is just the reverse—thyroid insufficiency 
plus excessive suprarenal functioning. Myxedema is thus an 
epinephrin intoxication. His experiments on the frog eye 
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confirmed this assumption, the serum of thyroidectomized 
sheep and of myxedema patients dilating the pupil while 


normal serum shows no such influence. He suggests that 
trial of a suprarenal extract is justified in treatment of 
exophthalmie goiter. The measures liable to prove useful, 


corresponding to the special origin of the trouble, are resection 
of the thyroid. ligation of the artery, attempts to neutralize 
the thyroid secretion by the antagonistic suprarenal extract, 
znd means to influence the vasomotor center by some sudden 
shock, possibly by cauterization of the nose. Hoffmann 
assistant at Neumayer’s clinic at Munich for nose and throat 
diseases, and he states that before attempting an operation 
in exophthalmic goiter, a tentative course of thyroid treat- 
ment should be instituted. If well tolerated or if conditions 
improve under it, he advises postponing the operative inter- 
vention. 


is 


Gazzetta degli Ospedali e delle Cliniche, Milan 


January 6, NNNI, No. 3, pp. 25-82 
128) Lymphangitis of the Scrotum in New-Born Infants. P. Lilla 
January 13, No. 6, pp. 57-64 
129 Paratyphoid Infection. A. Connio. 
Policlinico, Rome 
January 16, NVIT, No. 3, pp. 67-98 
150° *Quinin Prophylaxis of Malaria (La bonifica umana nella 


lotta antimalarica.) UU. Gabbi, 


130. Quinin Prophylaxis of Malaria.—Gabbi compares the 
umber of cases of malaria last vear with those in previous 
vears in certain localities in which malaria is endemie and in 
which irrigating canals, ponds, ete.. the extermination 
1 the anopheles practically impossible, and where systematic 
quinin treatment of the malarial inhabitants and preventive 
quinin administration have resulted in a marked reduction in 
the number of cases in hotbeds of malaria with 
io other prophylaxis than the quinin. THe remarks that it is 
\ diflicult matter to convince the peasants of the advantages 
tf taking quinin when they are not sick, but experience is 
epeatedly demonstrating that the quinin prophylaxis must 
be kept up like mercurial treatment of syphilis. 


render 


these worst 


Hospitalstidende. Copenhagen 
24, LIT, NO. 47, pp. 1513-1552 
31. Improved Technic for Detection of Tubercle Bacilli in 
and Urine. (En ny Metode til Paavisning af TB 
og Urinen.) I. Bogason, 
December 1, No. 


Vorember 
Sputun 
Sputum 


18, pp. 1553-1592 


2 *Simplitied Technic for Differential Blood Count. (En ny 
Leukocyttellingsteknik.) V. Kiermann and A. Erlandsen 

Ink Congenital Dislocation of the Knee in Twins. (Luxatio con 
genitalis genus hos et ‘Tvillingpar.) Kk. Bentzen Com 


No. $7. 


December 8, 


menced in 


Vo. pp. 15938-1624 
Unexpected Frequency of 
Cardiac and Vascular 


hy 

Positive Wassermann Reaction in 

Disease. (Wassermann-Reaktionens 

Betydning ved IIjerte- og Karsygdomme.) A. Oigaard 

a6, pp. 1625-1656 

In5006C Atrophy of Optic Nerve in Tabes Due More to Degeneration of 
the Nerve Tracts than to That of the Ganglion Cells. (Sky! 
des Opticusatrofien ved Tabes en Lidelse af Ganglieceller 
eller af Nervetraade 7) Tl. Roénne 


December Vo. 50, 


136 Operative Treatment of Mammary Cancer. TI. Svenneé. Com 

menced in No. 49 
December 29, No. 32, pp. 1689-1720 

i387 Compensating Emphysema and the Lessons to be Learned from 
It for Surgery of the Lungs. (Teorien om det kompensa 
toriske Lungeemfysem og dets Betydning som Arbejdsgrund 
lag i Lungekirurgien.) Il. Moéllgaard. Commenced in No. 51. 

ISS Diverticula in the Bladder. (Om Blewredivertikler.) A. Len 


dort. 


he 


132. Improved Technic for Blood Count..-According to t 
authors’ technic the blood is transferred to a small 
taining a glass bead and a fluid to dilute the blood, dissolve 
the reds, and fix the whites, all of which is accomplished with 
a mixture of 45 parts one-tenth normal hydrochloric acid, 
15 parts 0.9 per cent. sodium chlorid and 10 parts formalin. 
A set of a dozen vials in a stand permits a number of simul- 
taneous examinations. <A circle is marked on an object glass 
and the blood specimen is placed in this cirele and stained, dry, 
with a mixture of equal parts of a 1 per cent. aqueous solu- 
tion of methylene blue and of a 0.2 per cent. solution of 
sodium hydroxid. As dry specimens can be used and as the 
appliances are simple and inexpensive. the writers think that 
this technic is destined to prove of material service. 
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Nordiskt Medicinskt Arkiv, Stockholm 
NLI, Surgery, No. 4 Last indexed Aug. 21, p. 663 

139 *Cure by Resection of Kidney of Incontinence from Super 
numerary Ureter in Vulva. CC. D. Josephson. _ 

140) =Primary Hypernephroid Tumors in Female Genitals (Im 
weiblichen Genitale primiir entstandene hypernephroide 
Gesehwiilste.) =, Bovin. 

141 Successful Trephining for Intracerebral Traumatic Hemorrhage 
Kk. Lindstom. 

YLII, Internal Medicine, No. 2 Last indexed Dee. 11, p. 2044 

142 *Colon Bacillus Responsible for Formation of Urie Acid, 
(Untersuchungen iiber das Verhalten der Tlarnsiiure bei 


Siuglingen und Typhuspatienten so wie iiber die Entstehung 


der Harnsiiure.) Uk. Trautner. Commenced in No. 3. 
14:55 Proximal Paralysis of the Arm of Cortical and Subcortical 


Origin. GG. Séderbergh 


139. Treatment of Incontinence from Supernumerary Ureter. 


Josephson was consulted in regard to a little girl with 
incontinence of urine explained by a supernumerary urete! 


opening into the vulva below the normal urethra. He advised 


the parents to wait until the girl had grown larger and then 


to have the condition remedied by an operation, This was 
done when the girl was JS vears old. Injection of a stain 
into the kidneys through the normal ureters did not stain 
the urine from the abnormal ureter, showing that it had a 


has been known to 


but 


separate pelvis. A supernumerary ureter 
to the bladder the other 


never been observed with one opening into the vulva, so he 


cross trom side. crossing has 


did not fear this possible contingency. A considerable amount 
of fluid injected into the right kidney caused pain exclusively 
to 
The part of the kidney contain 


in this region, which he assumed be evidence that there 


were two separate kidneys. 


ing the supernumerary hilus and ureter was found divided 


the 


resect ed. 


from main portion by a deep groove and was readily 


In conclusion he reviews the various operations that 


have been done for this condition, and criticizes the technic 


used in some as he thinks his method would have given bette: 


results in some of the cases on record. 





142. Colon Bacillus and Uric Acid. Prautner has continued 
his research in this line, examining 8S children, 39 infants and 
large numbers of older children, besides 32 typhoid patients 
with 327 control examinations, the latter inchiding 50 patient 
with scarlet fever. 28 with tuberculosis. 130 with other dis 
eases, 110 heaithy soldiers and 9 persons with the uric acis 
diathesis. No urie acid was found in healthy infants. and 1 
olon baeillus was rarely present in their stools. When larg 
amounts of colon bacilli were found in the infants’ stools. cor 
siderable amounts of uric acid appeared in the urine. Ral 
Dits with no uric acid in the urine soon showed a considerab] 
amount after being ted with colon bacilli. Typhoid b | 
seem to kill colon bacilli, this action being "marked = in 
test-tube with a peptone culture medium, in the course oi 
few days. During typhoid. the proportion of uric acid in thy 
urine progressively declines as the disease runs its course 
that the amount of uric acid ts much less in advanced typhoid 
than in normal persons and in those with other maladies and 
in the same person before the typhoid. These facts, he says 
seem to confirm his assertion that the colon bacillus 
responsible for the produ tion of uric aeid. 
Upsala Likareforenings Forhandlingar, Upsala 
YV., Nos ] Last indered Dee Ii; BD O46 

144 The Internal Secretions and the Clinical Importance of Di 
turbances in Them. (Om den inre sekretionen och den kliniska 
betydelsen af des rubbningar.) K. Petren 

145 *Kidney and Bladder Surgery (Sammanstillning af fall fran 
urinviigarnas kirurgiska sjukdomar.) GG. Ekehorn 

146 *Applied Social Hygiene in Campaign 1inst Tuberenlosis in 
Sweden (Det socialhygieniska f6rsiéket i Neder-Lule; 


socken.) G. Neander. 
145. Surgery of the Urinary Apparatus. 


cases reported by 


Among the S87 
Ekehorn were 18 in which nephroperxy was 
required, 5 cases of hydronephrosis, 10 of 
tumors in the kidneys, and 4 in the bladder, 
bladder of 


account 


7 of pyonephrosis 
with 28S cases of} 


stone and several renal lithiasis. He operated on 


of hematuria in 9 cases. Among the points brought 
out frem this material is the frequency of pyonephrosis in one 
He 


The importance of diagnosing 


kidney accompanying stones in the other. encountered 


this combination in 5 cases. 
and curing hydronephrosis to ward off more serious complica 
A history of symptoms sug 
gesting old hydronephrosis is often found in the more severe 


forms of kidney disease. 


tions later is also emphasized. 


One patient, a woman, in this cate 
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gory, required nephrotomy and nephrectomy later and a series 
of operations on the remaining kidney in which stones kept 
She suffered Was retained con- 
tinuously in the fistula into the kidney. The lower end of the 

finally implanted in the bladder to 
ureter, It answered the purpose perfectly but the 


forming. much unless a tube 


tube was serve as an 


artificial 
tube 


it. ceasing when the 


She 


patient complained of pain) from 


Was withdrawn from the bladder. now wears a urinal 


with her fistula, and is otherwise in 

This martyrdom been pre 
believes, if the old) hydronephrosis had 
Among the 10 cases of kid 
blood-stained had 


before. but 


and is content 
eood health. 


vented, he 


kidney 


long might have 


been 
detected and cured vears before, 


ney tumors were some ino which urine 


attracted attention 6 several months 


vears Ol 
hematuria con 
patient had noticed the 


had not recurred: in others there had been 


stantly for from 2 to 6 months. One 
in this and in another case the dis 


The 


pron ed inoperable int 


tumor 4 vears before, but 


} 


turbances had been ascribed to the digestive 


apparatus. 


umor was readily palpable in all but 


ilt thre patients 


Social Hygiene in Campaign 
Neander reports more fully 


146. Practical Measures for 
Against Tuberculosis in Sweden. 


the workings and details of the results accomplished in’ the 


model settlement, //d/lsan, which was described in Tue Jour 
iL, Dee. 7, 1907, page 1980, Tt is an experiment to provide 
mmodations for the tuberculous who are unable to 
hveienic surroundings at home, while at the same time 
upplies nourishing tood fer others who come merely to 
e fresh-air treatment, attend school, ete. Every family in 
province has been examined and an accompanying chart 
ws the distribution of the cases of tuberculosis and the 
“sures adopted to prevent the spread ot the disease ana To 
re or relieve the sick. Neander calls it a “social hygiene 
periment.’ but the results realized seem to advance it 
yond the rank of an experiment It combines the home and 
sanatorium, food, recreation, dispensary and school. and 

kes the whole province under its wing, 

Rooks Received 

\ ‘ks 1 at icknowledzed in this column and = such 
iknowled el e regarded as a sufficient return for the 
urtesy of the sendet A selection will be made for review in the 

teres readers and as space permits 
A I op NURSING FOR TEACHERS AND STUDENTS. By Amy 
| Pop Superintendent Insular School of Nursing, San Juan, Porto 
! nd T a A. Pope, Supervisor of Visiting Nurses of the 
New York A. I. ¢ P With Chapters on VWiting Nursing, by 
Margaret A. Bewlwy RN Instructor in Visiting and District 
Nursing in the Presby an Tfospital, New York. Wospital Planning, 
Construction and Equipment, by Bertrand EF. Taylor, A.A.1.A., and 
Ifospital Bookkeeping and Statistics, by Frederic B Morlok, Chieti 
Clerk in Presbyterian TLospital, New York Cloth Pp. 469 Price, 

81.75 New York: G. P. Putnam's Sons, 1909. 

Cure APTER-TREATMENT OF OPERATIONS A Manual for Practi 
tioners and ltlouse Surgeons By VP. Lockhart Mummery, F.R.C.S., 
Senior Assistant Surgeon, St. Mark's Hospital for Fistula) and 





Rectum, and to the Queen's LHlospital for 
Cloth. Pp. 251, with 38 illus 


ther Diseases of the im 
bildren, London Third Edition. me: } ; 
trations Price, $2.25 net New York: William Wood & Co., 1909 
STOMACH, INTESTINES AND PANCREAS The Medico-Chirur 
i r 


PHk , t 
gical Series No. 2. y W Bosanquet, M.A., M.D., Assistant Phy 


sician to Charing Cross Hospital and to Brompton lospital, and 
Hi. S. Clogg, M.S... F.R.C.S.. Assistant to Surgeon Charing: Cross 
Ljospital Cloth. Pp. 665, with 110 illustrations Price, $4 net 
New York: William Wood & Co... 1910 


AMERICAN ASSOCIATION OF GENITO-URINAR 
Meeting held at the Homestead, Hot 
2, 1908 Pp. ISS. with illustrations 
Hlotel Montanesca, Mount Pocono. 
1909, Pp. 306, with illustrations 


TRANSACTIONS OF THI 
SURGEONS Vol. Ti}: Annual 
Springs of Virginia, May 1 and 
Vol IN Annual Meeting held at 
Pennsylvania, May 31 and June 1, 


Paper New York: The Grafton Press. 

PROCEEDINGS OF THE TWENTY-SEVENTH ANNUAL MEETING OF THE 
MARYLAND PHARMACEUTICAL ASSOCIATION, Ocean City, Maryland. 
June 22 to 25, 1909 Pogether with the Code of Ethics, Constitu 
tion and By . List of Officers and Members. ete. Paper. Pp 
160 Sec i. F. Kelly, 303 W. Pratt Street, Baltimore.] 





Socirére pe MEDECINE DE ROUEN Troisiéme 
(Pour faire suite a VUnion Medicale de la Seine 
Publié par les soins de M. Dévé, Secretary des Seances 


i7e Année, 1810S Paper Pp. 263. Rouen: Au Siége de la Société 
I6tel des Sociétés savantes, rue Saint-Lo, 1909 
IEMOGRAPHIE UND EPIDEMIOLOGIE DER Srapr BASEL WAHREND 


1601-1900, Von Albrecht Burcek- 
Progranim zur Rektoratsfeier der 
Basel: EF. Reinhardt, 


DUR LETZTEN DREL JAHRHUNDERTE 
Professor der Ilygiene. 


hardt, 
Universitiit Basel, 1908 Paner. Pp. 111 


Lniversitiitsbuchdruckerei 1908. 
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Jour. A. M. A. 
Fes. 19, 1910 


THE HARVEIAN ORATION ON EXPERIMENTAL PSYCHOLOGY AND 
HlypNoTiIsM, Delivered betore the Royal College of Physicians of 
London, Oct. 18, 1909. By George H, Savage, M.D., Consulting 


Physician and late Lecturer on Mental Diseases, Guy’s Hospital, 
Paper. Price, 1 shilling net. Pp. 44. London: Henry Frowde, 
Oxford University Press, Amen Corner, E. C., 1909. 

THe BIenNtaAL Report oF THE BOARD OF MANAGERS OF THE 
SPRINGFIELD STATE HOSPITAL OF THE STATE OF MARYLAND, Sykus- 
VILLE, MARYLAND, from Oct. 1, 1907, to Oct. 1, 1909, to his 
Iexcellency, the Governor of Maryland. Paper. Pp. 97, with illus- 
trations. 

INDUSTRIAL AND COMMERCIAL EDUCATION IN RELATION TO CoNDI- 
rioNs IN THE Crry or CHicaco, Report of a Preliminary Survey 
by the Committee on Industrial and Commercial Education of the 
Chicago Association of Commerce. Paper. Pp. 64. 1909. 

PROCEEDINGS oF THE AMERICAN SOCIETY FOR PSYCHICAL Rr- 
SEARCH, Section “B of the American Institute for Scientific Re- 
search. Paper. Pp. 11%. Vol, P11, Part 2. Price, $1. New York: 
American Society for Psychical Research, 1909, 

A TEXT-Book or MepicaL TREATMENT (Alphabetically arranged). 
By William Calwell, M.A.. M.D., Physician, Royal Victoria Hospital, 
Belfast. Cloth. Up. 650. Price, $4.50. London: KE. Arnold, 41 and 
$3 Maddox St., Bond St... W.; New York, Longmans, Green & Co., 
110 

Dit VeERrrCGUNGSBESCIRANKUNGEN 
IN DEN VParyri, mit cinem Anhang;: 
Papyrusurkunde Von Ernst Rabel. 
Verlag von Veit & Comp., 1909. 


DES VERPFANDERS BESONDERS 
eine Univerdffentlichte Basler 
Paper. Pp. 116. Leipzig 


, 


JEIUNAL AND GASTROJEJUNAL ULCER FOLLOWING GASTROJEJUNOS- 
roMyY By Herbert J. Paterson, F “S.. Assistant Surgeon to the 


Rc. 
London ‘Temperance Hospital. Pp. 72. Cloth. London: John Bale, 


Sons & Danielsson, 1909, 
THe DIETETIC TREATMENT OF DIABETES. 


By B. D. Basu, Major, 


I. M. S. (Retired). Cloth. Pp. 52. Second Edition. Price, 1 
rupee, S annas. Allahabad: Panini Office, Bhuvaneswari Asram 


10 Bahadurganj, 1909 

Le GLOBULIN DES MAMMIFERES. Par le docteur M. Aynaud 
Préparateur a la Faculté. Paper. Pp. 229, with illustrations 
Paris: G. Steinheil, Editeur, 2 Rue Casimir-Delavigne, 1910, 


PUBLICATIONS OF THE UNITED STATES PUBLIC HEALTH AND 


MARINE-IDOSPITAL SERVIC Paper. Pp. 25. Washington: Govern 
ment Printing Office, 1010 
Recent patents of interest to physicians : 


QBS llair-growing device. EF. G. Daggett and E, G. Slingha: 


Cleveland, Ohio, 





9 Neutralizing solutions of salts. B. Diamand, Idaweich 
Oberschlesicu, Germany, 

927928 Preparation of camphene. ©. L. A. Dubosc, Rouen, Fran: 

U8S374 Production of Kvass. <A. Fisenberg, St. Petersburg, Russ 

938144. Sprayer. KE. Harry, Buffalo, N.Y. 

V3S8247 Breathing mask. E. Kuhn, Berlin, Germany. 

937825 Vibrating-tension, and operating table. J. Lend, Chicag 

OBSBOo Mlectrical exercising apparatus. W. C. Schaufler, Amst 
dam, N. ¥ 

S440 Ankle-brace. EF. J. Sescila, Lorain, Ohio. 

WaSo44 Ilypodermic syringe. W. Ball, Echuca, Vietoria, Austral 


Iiypodermic syringe. EF. D. Bell, Glen Ridge, N. J. 

Catamenial bandage. CC. B. Cahoon, New York. 

Sanitary washable case for comfortables. A. C. 
Sacramento, Cal. 

Atomizer. T. A. De Vilbiss, Toledo, Ohio. 

Utilizing dried milk. J. A. Just, Syracuse, N. Y. 

Fibrous desiccated milk. J. A. Just, Syracuse, N. \ 

Surgical instrument. J. W. Kolb, Fairfax, Okla. 

Surgical instrument. J. W. Kolb, Medicine Lodge, Kan 

Syringe for hypodermic and intramuscular injections IK 
Lombardo, Genoa, Italy. 

Ambulance. ©, Mestrovich, Portland, Ore, 

Water purifier. J. W. Morrison, Batavia, N.Y. 

Purifying water. J. W. Morrison, Batavia, N. Y. 

Phenol halogen phthalein compound. W. R. Orndorff, 
Ithaca, N. Y. 

Pasteurizing apparatus. <A. A. 
near Copenhagen, Denmark. 
preventive of tuberculosis. J. F. 

Germany. 


Caldwe 


939139 
OS00384. 
OROO03H 


938597. 


HOS406, 
YASTTS. 
OSSTTY 
QB00TH 
Pindstofte, Frederiksberg. 


HOLL 
YB9097 Preparing a 
Gottingen, 


Rosenbach, 


OSN098 Antiseptic finger moistener. J. A. Sauer, Brooklyn., and 
G. E. Potter, Newark, N. J. 
V3851 Beverage siphon. H. J. Schmitt, Jersey City, N. J 


‘ . 
38614 Non-odorous salve and ointment, N. Sulzberger, 
New York, 
Klectrie mouth-mirror. 3. KE. Turney, Bridgeport, Conn 
Therapeutic device. S. T. Yount, Chicago. 
939540, and 939941. Manufacturing benzoate. E. O. Bar 
stow, Midland, Mich. 
Catamenial garment. <A. L. 
Massage and air-compressing machine. J. 
bus, Ohio. 
Vaginal syringe. KE. H. Keske, Ifoboken, N. J. 
Syringe or the like. C. P. Leyner, Boston. 
Hair tonic. EF. W. FE. Muller, Chicago. 
Treatment of quebracho extract. A. Redlich and J. 
dika, Vienna, Austria-Hungary. 
Obstetrical device. Hl. J. Barnes, Gunter, Texas. 
Surgical applicator. Kk. H. Eastman. Hot Springs, Ark. 
Breast-pump. E. P. Fowler, New Yc\k. 
Chest-expansion measuring device. C. W. Kennedy, E. ‘Y. 
Carlson, and N. C. Jeffes, Schenectady, N. Y. 
Vaporizer for disinfectants. C. C. Leathers, Leytonstone, 
england. 
Spraying nozzle. A, KE. Preston, Battle Creek, Mich. 
‘Truss. T. I. Stanley, Denver. 
Method and apparatus for determining proportions in com- 
pounds and mixtures. L. Taylor, Swarthmore, Pa, 
Disinfecting apparatus. P. J. Walsh, Detroit. 
Ambulance. J. P. L. Wilson, Cleveland, Ohio, 


phenol 


938525 
DOSSOS, 
Q8O5S84, 


Brodton, Mobile, Ala. 
B. Fey, 


939943 
939822 


Colum 





Wla 


N40576 
Y40519, 
40454. 
N40256 


40604, 
940477. 
940622 
W40217. 
N40007, 
940104 














